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Foundation  for  the  Blind  since  1928. 
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"While  they  were  saying  among 
themselves  7it  can  not  be  done7 
it  was  done.77 


— Helen  Keller 


A  View  of  Things  to  Come: 


Community  Services 
for  the  Blind,  1980 


To  set  the  philosophical  tone  for  what 
is  a  down-to-earth  paper,  I  would  like  to 
quote  one  sentence  from  the  1947  report 
of  the  Presidential  Commission  of  Higher 
Education:  “To  liberate  and  perfect  the 
intrinsic  powers  of  every  citizen  is  the  cen¬ 
tral  purpose  of  democracy,  and  its  further¬ 
ance  of  individual  self-realization  is  its 
greatest  glory.”  I  believe  that  all  of  you 
will  agree  that  this  is  a  fair  statement  of 
the  American  faith  and  the  American 
ideal.  We  might,  however,  disagree  about 
the  degree  to  which  we  have  achieved  this 
ideal  to  date,  or  about  the  best  way  to 
move  toward  the  realization  of  our  goal  of 
equal  opportunity  for  all  in  the  immediate 
or  in  the  long-range  future. 

We  have  made  progress  during  the  past 
twenty  years.  For  example,  even  though 
we  have  had  only  a  modest  amount  of 
medical  research,  we  have  seen  the  virtual 
elimination  of  the  major  causes  of  blind¬ 
ness  in  infants  and  children.  Basic  and 
clinical  research  have  conquered  most  of 
the  infectious  diseases  of  the  cornea  that 
in  the  past  have  resulted  in  blindness 
among  children.  More  recently  we  have 
seen  the  practical  elimination  of  the  cause 
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of  retrolental  fibroplasia,1  and  not  long 
ago  newspapers  reported  the  use  of  a  new 
drug,  Alpha  Chymar,  in  cataract  surgery. 
Cataracts  may  now  be  removed  in  two  to 
four  minutes,  followed  by  a  convalescence 
period  of  only  two  to  three  days.  This  new 
surgical  procedure  may  be  used  “on  pa¬ 
tients  as  young  as  twelve.”2  This  encourag¬ 
ing  progress  has  been  made  despite  the 
minimal  amounts  of  money  made  available 
until  very  recently  for  medical  research  on 
eye  conditions.  The  1957  report  of  the  Na¬ 
tional  Health  Education  Committee  indi¬ 
cates  that  the  total  then  being  spent  by  gov¬ 
ernmental  and  non-governmental  sources 
for  eye  research  was  approximately  $2.7 
million  per  year.  In  1958  the  National  In¬ 
stitute  of  Neurological  Diseases  and  Blind¬ 
ness  alone  spent  $2.8  million  on  medical 
eye  research.  This  is  encouraging,  but  it 
still  is  minimal.  It  may  help  to  place  this 
amount  in  perspective  if  we  note  that  in 
one  year  the  American  people  spend  $5 
million  on  eye  lotions  and  $35.5  million 
for  sunglasses  and  goggles.  When  I  read 
recently  of  the  successful  flight  of  a  new 
plane  intended  to  travel  at  four  thousand 
miles  per  hour,3  I  couldn’t  help  but  won- 

1  Facts  on  the  Major  Killing  and  Crippling 
Diseases  in  the  United  States  Today,  1957 
edition.  New  York,  The  National  Health 
Education  Committee,  Inc. 

2  New  York  Times,  June  5,  1959. 

3  Ibid.,  June  9,  1959. 
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der  if  our  medical  scientists  couldn’t  make 
a  breakthrough  on  glaucoma  or  cataracts 
if  they,  too,  had  $120  million  to  spend 
over  a  four-year  period.  It  would  be  well 
to  attempt  to  emulate  our  contemporaries 
in  the  physical  sciences  who  have  demon¬ 
strated  that,  with  adequate  resources,  a  re¬ 
search  program  that  might  otherwise  take 
twenty-five  years  can  be  compressed  into 
a  five-year  period. 

Medical  and  Social 
Advances  Noted 

Despite  the  modest  amount  reported  as 
available  for  medical  eye  research  in  1957 
and  1958,  a  look  at  developments  since 
then  reveals  a  picture  that  is  dramatic  to 
the  point  of  being  startling.  A  preliminary 
and  unofficial  estimate  of  the  funds  to  be 
allocated  to  eye  research  by  the  National 
Institute  of  Neurological  Diseases  and 
Blindness  for  the  1960  fiscal  year  is  $5 
million.  This  is  still  a  very  modest  sum, 
but  it  is  most  encouraging  to  see  Congress 
more  than  double  the  amount  of  money 
appropriated  for  eye  research  in  a  three- 
year  period.  Since  eye  conditions  are  in 
many  instances  related  to  other  medical 
problems,  it  is  essential  to  look  at  the 
forest  and  not  just  at  our  special  tree.  The 
forest  appears  to  be  in  fine  condition:  for 
example,  in  1953  Congress  allotted  the 
Department  of  Health,  Education,  and 
Welfare  a  total  of  $44  million  for  medical 
research  and  training;  in  1957  this  was  in¬ 
creased  to  $138  million;  and  last  June  the 
Senate  voted  $480,604,000  for  this  purpose 
(i.e.,  $186  million  more  than  requested  by 
the  Administration).  It  is  clear  that  in  less 
than  a  decade  we  have  moved  through  a 
tooling-up  period  to  the  beginning  of  a 
substantial  program  of  medical  research. 

Just  as  we  have  made  modest  advances 
in  the  field  of  medicine,  we  have  made 
similar  modest  advances  in  dealing  with 
the  social  aspects  of  blindness.  Time  per¬ 
mits  only  a  few  examples.  Today,  50  per 
cent  of  school-age  blind  children  are  at¬ 
tending  school  in  their  local  communities. 
State  vocational  rehabilitation  agencies 


have  reached  the  four-thousand  mark  in 
the  number  of  blind  persons  rehabilitated 
in  a  year.  National  Industries  for  the  Blind 
workshops  have  moved  up  to  a  $1.07  aver¬ 
age  hourly  wage  rate.  Granting  the  im¬ 
portance  of  these  gains,  a  truly  important 
foundation  for  the  future  is  that  being  built 
by  the  Office  of  Vocational  Rehabilitation 
with  its  research  and  training  programs. 
Here,  too,  developments  are  dramatic. 
These  programs  had  their  beginnings  with 
the  passage  of  Public  Law  565  in  1954. 
Appropriations  for  this  program  have  been 
increased  fourfold  in  four  years.  In  1956  it 
was  roughly  $3  million;  for  the  coming 
year,  it  will  be  $12.5  million.  These  facts 
point  to  a  bright  future. 

References  to  the  past  are  pertinent 
since  the  “past  is  prologue,”  or,  in  other 
words,  the  past  is  part  of  the  present  and 
the  present  is  part  of  the  future.  And  my 
task  is  to  talk  of  the  future.  This  is  a  chal¬ 
lenging  assignment  because,  even  though 
we  may  point  to  progress  in  the  past,  an 
over-all  look  at  1959  reveals  an  appalling 
range  of  deficiencies.  Every  competent  and 
dedicated  individual  in  our  field  is  dismayed 
by  the  low  level  of  our  services  and  by  our 
collective  ignorance.  Thus,  the  only  direc¬ 
tion  that  we  can  go  is  ahead.  The  green 
light  is  on;  if  we  have  the  drive  and  com¬ 
petence  to  move  forward,  we  will  enter 
into  what  I  am  sure  is  destined  to  be  the 
golden  age  of  rehabilitation.  The  extent  to 
which  blind  people  of  today  and  tomorrow 
will  benefit  from  this  golden  age  will  de¬ 
pend  in  large  part  on  the  professional 
statesmanship  and  creativity  of  those  re¬ 
sponsible  for  services  to  blind  people. 

It  is  my  assignment  to  give  you  a  pic¬ 
ture  of  the  future — twenty  years  ahead. 
This  is  a  delightful  assignment  because  I 
can  speak  with  the  blithe  assurance  that 
no  one  can,  with  certainty,  point  to  my 
errors;  for  that  privilege  my  critics  will 
have  to  wait  until  1979. 

In  making  my  forecast,  I  have  mixed 
one  part  crystal-ball  gazing,  one  part  arm¬ 
chair  speculation  and  one  part  statistical 
projection.  To  this  I  have  added  a  double 
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dash  of  optimism  and  shaken  well.  It  is 
pertinent  to  note  that  in  using  statistical 
projections,  I  have  used  the  year  1980  in¬ 
stead  of  1979.  This  is  due  to  the  fact  that 
Census  Bureau  projections  have  utilized 
the  1980  date.  I  am  aware  of  the  hazards 
involved  in  making  predictions  and  what  I 
here  label  as  predictions  should,  in  many 
instances,  more  accurately  be  referred  to 
as  goals. 

Forecasts  Based 
on  Certain  Assumptions 

Before  presenting  my  predictions  or 
goals,  it  is  necessary  for  me  to  indicate 
certain  assumptions  and  perspectives  that 
are  directly  pertinent  to  my  views.  Inci¬ 
dentally,  these  views  are  my  own,  and 
should  not  be  misconstrued  as  the  opinions 
of  the  American  Foundation  for  the  Blind. 
My  assumptions  are: 

1.  That  there  will  be  no  major  war. 

2.  That  economic  conditions  and  prog¬ 
ress  will  be  substantially  similar  to  that  of 
the  past  twenty  years,  i.e.,  an  annual  in¬ 
crease  in  the  gross  national  product  of  3 
to  4  per  cent. 

3.  That  our  leaders  and  practitioners 
have  not  only  the  vision,  the  dedication, 
and  the  competence  to  use  the  new  tools 
being  made  available,  but  also  the  will  to 
participate  in  the  exciting  process  of  creat¬ 
ing  new  pathways. 

In  addition  to  these  three  assumptions, 
I  have  two  points  of  view  or  perspectives 
that  I  consider  basic  for  any  look  ahead: 

1.  The  issue  of  whether  or  not  govern¬ 
ment  has  a  responsibility  for  meeting  basic 
economic,  health  and  welfare  needs  has 
been  settled  clearly  in  the  affirmative.  You 
will  recall  the  bitter  debates  that  were 
waged  just  a  few  years  ago  about  the  al¬ 
leged  hazards  of  the  “welfare  state.”  The 
opponents  of  the  assumption  of  responsi¬ 
bility  by  government  argued  that  the  wel¬ 
fare  state  would  bring  about  a  society  of 
complete  paternalism  and,  consequently, 
one  of  universal  dependency.  The  contrary 
view  rested,  in  part,  albeit  a  little  shakily, 
on  the  Preamble  to  our  Constitution  which 


says,  “We,  the  people  of  the  United  States, 
in  order  to  provide  a  more  perfect  union, 
promote  the  general  welfare  ...  do  ordain 
and  establish  the  Constitution.”  But  it  is 
now  clear  that  it  makes  very  little  difference 
what  you  call  it — New  Deal,  Fair  Deal,  or 
Middle-of-the-Road  Deal — we  live  in  a  so¬ 
ciety  that  seeks  to  provide  a  continually 
better,  fuller  and  more  satisfying  life  ex¬ 
perience  for  all  its  members.  It  is  a  society 
with  widely  recognized  welfare  goals,  which 
include  higher  material  living  standards, 
a  broader  development  of  human  abilities, 
the  reduction  of  poverty  and  other  distress, 
and  the  more  careful  utilization  and  con¬ 
servation  of  human  resources.  We  imple¬ 
ment  this  democratic  philosophy  with  gov¬ 
ernment-sponsored  programs  of  social  in¬ 
surance,  public  assistance,  rehabilitation, 
housing,  health  and  education,  as  well  as 
with  very  substantial  programs  designed  to 
assist  agriculture,  industry  and  business. 
The  concept  of  government  responsibility 
for  meeting  basic  health  and  welfare  prob¬ 
lems  has  clearly  been  accepted. 

2.  The  controversial  question  of  whether 
the  federal  government  or  the  states  and 
local  communities  have  first  responsibility 
for  financing  health  and  welfare  services 
will  be  resolved  by  both  carrying  increas¬ 
ing  responsibilities,  with  the  federal  gov¬ 
ernment  carrying  an  increasing  share  of 
the  burden.  From  1946  to  1957,  federal 
expenditures  per  capita  in  constant  dollars 
increased  24  per  cent,  while  state  and  local 
expenditures  rose  89  per  cent.  During  the 
past  year,  we  have  seen  a  number  of  states 
and  local  communities  insisting  that  they 
were  unable  or  unwilling  to  increase  ex¬ 
penditures.  It  appears  clear  to  me  that 
the  present  Administration  will  be  unable 
to  achieve  its  objective  of  shifting  greater 
responsibility  to  the  states.  In  fact,  I  would 
like  at  this  point  to  offer  my  first  predic¬ 
tion: 

Prediction  1.  During  the  next  two  dec¬ 
ades  the  federal  governmment  will  under¬ 
write  an  increasing  share  of  the  cost  for 
new  or  expanding  health  and  welfare  pro¬ 
grams.  I  will  at  this  time  offer  only  one  bit 
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of  evidence  to  support  this  prediction,  i.e., 
that  in  the  last  session  of  Congress,  prior 
to  April  15,  our  senators  and  representa¬ 
tives  introduced  more  than  eight  hundred 
bills  intended  as  amendments  to  the  Social 
Security  Act.  The  intent  of  the  vast  major¬ 
ity  of  these  bills  was  to  liberalize  or  expand 
the  Act.  In  doing  this,  I  feel  certain  that 
Congress  is  reflecting  the  wishes  of  the 
American  people. 

I  regret  that  the  predictions  that  follow 
will  necessitate  my  using  a  good  many 
statistics,  and  I  give  fair  warning  that 
statistics  are  like  a  Bikini  bathing  suit: 
what  is  revealed  is  interesting  enough; 
what  is  concealed  is  vital.  For  example, 
when  you  look  at  a  set  of  figures  indicating 
that  philanthropic  giving  to  federated  funds 
has  increased  from  $188  million  in  1949 
to  $414  million  in  1958,  you  find  this  to 
be  an  impressive  rise  of  over  150  per  cent. 
However,  when  you  correct  this  to  take 
into  account  our  increasing  population, 
you  find  that  the  increase  in  per  capita 
giving  was  the  difference  between  $2.25 
and  $3.53;  even  though  we  are  dealing 
with  small  figures,  the  percentage  rise  here 
is  still  encouraging.  But  when  you  make 
a  second  correction,  i.e.,  to  correct  for 
changes  in  the  value  of  the  dollar,  you  find 
that  in  terms  of  constant  dollars  the  150 
per  cent  increase  has  been  completely 
wiped  out  and  there  is  instead  a  very  slight 
(2  per  cent)  decrease  ($2.25  to  $2. 20). 4 
This  leads  me  naturally  to  my  second  pre¬ 
diction. 

Prediction  2.  Voluntary  contributions 
for  secular  health  and  welfare  services 
will,  at  best,  remain  at  their  present  level; 
what  is  more  likely  is  that  they  will  ac¬ 
tually  decline  during  the  next  twenty  years. 
Certainly  the  ratio  of  voluntary  philan¬ 
thropic  gifts  to  public  funds  for  welfare 
purposes  will  continue  the  decline  that  has 
characterized  the  past  twenty  years.  The 
impact  of  the  general  trend  will  vary  com¬ 
munity  by  community  and  agency  by 
agency.  In  general,  however,  fund-raising 

4  Social  Work  Education,  Council  on  Social 
Work  Education,  June  1959,  p.  1. 


from  the  public  will  become  more  dif¬ 
ficult;  this  will  affect  specialized  agencies 
for  the  blind  whether  they  are  a  part  of 
a  federated  fund-raising  system  or  run 
their  own  fund-raising  drives.  This  pre¬ 
diction  applies  to  fund-raising  by  mail. 

Prediction  3.  My  third  prediction  is  that 
an  increasing  source  of  support  for  pro¬ 
fessionally  staffed  and  clinically  orientated 
voluntary  agencies  will  directly  or  indi¬ 
rectly  come  from  government  funds.  This 
support  will  come  in  the  form  of  fees  for 
service,  contracts  for  service  and  research, 
and  grants  for  research  and  demonstration 
projects.  In  addition,  agencies  offering 
sound  and  substantial  services  will  slowly 
move  to  the  charging  of  fees  to  blind  per¬ 
sons  capable  of  paying  them. 

Population 

At  this  point,  I  would  like  to  move  to 
what  is  clearly  the  most  important  predic¬ 
tion  of  all:  How  many  blind  people  will 
there  be  in  the  United  States  in  1980? 

Prediction  4.  I  estimate  that  there  will 
be  between  460,000  and  540,000  blind 
persons  in  the  United  States  in  1980.  If 
you  wish  to  note  one  figure,  it  would  be 
500,000.  This  represents  an  increase  of 
150,000  from  our  present  estimate  of 
350,000. 

This  prediction  is  a  simple  application 
of  Dr.  Hurlin’s  present  estimate  to  the 
Census  Bureau  figures  for  1980.  The  Cen¬ 
sus  Bureau  offers  four  different  estimates 
of  total  population  for  1980;  these  range 
from  a  low  of  230.8  million  to  a  high  of 
272.6  million.  Dr.  Hurlin  estimates  that 
the  rate  of  blindness  in  the  United  States 
at  this  time  is  1.98  per  thousand.  Thus,  it 
is  my  view  that  the  rate  of  blindness  will 
continue  the  same  as  at  present.  Improved 
medical  care  will  offset  what  I  consider  to 
be  an  underestimation  contained  in  the 
Hurlin  formula  and  will  in  addition  offset 
the  increase  that  would  normally  be  antici¬ 
pated  as  a  result  of  the  increased  popula¬ 
tion  over  age  sixty-five  and  a  slight  in¬ 
crease  in  proportion  of  the  non-white 
population.  (It  is  most  important  in  plan- 
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ning  ahead  to  note  the  sharp  increase  in  the 
number  of  persons  over  sixty-five;  in  1957 
this  group  in  our  population  numbered  15 
million  and  in  1980  it  will  be  approximately 
24.5  million,  an  increase  of  66  per  cent.)5*  6 

Public  Assistance 

In  any  appraisal  of  national  services  for 
those  who  suffer  a  serious  physical  handi¬ 
cap,  the  problem  of  income  maintenance 
or  financial  assistance  assumes  major  pro¬ 
portions.  This  is  particularly  true  of  those 
handicapped  by  blindness.  Nationally,  one 
out  of  three  blind  persons  is  receiving  pub¬ 
lic  assistance  under  the  Aid  to  the  Blind 
program.  A  sizable  number  of  additional 
blind  persons  are  receiving  Old  Age  As¬ 
sistance.  Together  these  programs  today 
serve  approximately  175,000  persons,  or 
50  per  cent  of  the  blind  population  in  the 
United  States. 

Prediction  5.  In  1980  there  will  be  fewer 
blind  persons  on  public  assistance  than 
there  are  today.  This  means  that  there  will 
be  a  very  real  drop  in  the  percentage  of 
blind  persons  on  public  assistance.  I  be¬ 
lieve  that  it  is  entirely  possible  for  the  rate 
to  be  at  least  half  by  1980.  This  will  be  due 
to  the  following  factors: 

1.  Extension  of  Old  Age,  Survivors  and 
Disability  Insurance  coverage  to  a  point 
where  it  will  be  practically  universal  and 
benefits  will  become  increasingly  adequate. 

2.  Reduction  of  the  disability  insurance 
age-fifty  limit. 

3.  The  addition  to  our  present  social  in¬ 
surance  system  of  certain  health  benefits 
for  those  over  sixty-five  on  OASDI. 

4.  More  effective  vocational  rehabilita¬ 
tion  services  generally,  and  a  particular 
increase  of  services  provided  for  women, 
enabling  more  of  them  to  enter  competi¬ 
tive  employment.  We  might  test  our  pres- 

5  Age  and  race  are  two  of  the  three  varia¬ 
bles  in  the  Hurlin  formula. 

6  A  very  different  projection  would  result  if 
we  were  to  accept  the  functional  definition  of 
blindness  now  being  used  in  the  U.  S.  National 
Health  Survey,  which  suggests  a  rate  of  blind¬ 
ness  approximately  three  times  that  offered  by 
Hurlin. 


ent  poor  record  of  vocational  rehabilitation 
of  blind  women  against  the  general  com¬ 
munity  pattern,  where  we  find  that  66.7 
per  cent  of  the  single  women  aged  fifty- 
five  to  sixty-four  and  24.5  per  cent  of  those 
sixty-five  and  over  are  in  the  active  labor 
market. 

5.  Greater  number  of  workshop  op¬ 
portunities  for  older  and  multi-handi¬ 
capped  blind  persons. 

6.  Higher  level  of  employment  of  young 
blind  people  entering  the  labor  market, 
resulting  from  better  educational  programs 
now  in  effect. 

Prediction  6.  By  1980  public  assistance 
will  more  adequately  meet  the  needs  of 
those  who  must  depend  on  it.  Since  1945 
the  purchasing  power  of  the  average  relief 
grant  has  increased  approximately  30  per 
cent,  i.e.,  from  $38.11  to  $49.63  in  June 
1958.  The  dollar  amount  has  increased 
over  100  per  cent,  i.e.,  from  $29.98  to 
$66.72  in  June  1958.7  What  $66.72  a 
month  means  is  hard  to  comprehend.  Per¬ 
haps  it  will  provide  us  with  a  point  of  com¬ 
parison  if  we  note  that  in  1958  the  average 
salary  of  persons  employed  full  time  was 
$4,300  and  the  average  income  per  family 
was  $6,220.8 

That  the  present  level  is  woefully  or 
even  shamefully  inadequate  was  dramati¬ 
cally  demonstrated  in  Baltimore,  Mary¬ 
land,  when,  on  December  12,  1958,  a  very 
special  luncheon-meeting  took  place.  To 
this  luncheon  were  invited  legislators,  pub¬ 
lic  officials  and  the  press.  It  was  a  success 
even  though  no  one  enjoyed  the  food.  You 
have  all  been  to  large  luncheon-meetings 
where  you  thought  the  food  was  pretty 
poor  or  over-priced  or  both.  In  this  in¬ 
stance  the  food  was  not  over-priced — it 
cost  only  twenty  cents — and  it  was  the  best 
meal  that  a  home  economist  could  prepare 
with  this  amount  of  money.  It  was  the  kind 


7  Trend  Report,  Bureau  of  Public  Assist¬ 
ance,  Social  Security  Administration,  Depart¬ 
ment  of  Health,  Education,  and  Welfare, 
January  1959. 

8  Ibid. 
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of  meal  that  families  on  public  assistance 
get  if  they  are  lucky — lucky  enough  to 
have  a  home  economist  managing  the  buy¬ 
ing  and  cooking. 

The  question  posed  by  this  luncheon 
was,  “Is  hunger  necessary?”  I  know  with 
certainty  that  the  answer  to  this  question 
is  a  firm  negative.  Hunger  in  the  United 
States  is  not  only  unnecessary,  it  is  in¬ 
tolerable.  We  live  in  an  economy  of  plenty, 
not  one  of  want.  Yet  we  have  7.2  million 
men  and  women  and  children  who  are  so 
unfortunate  as  to  have  to  depend  on  public 
assistance  for  their  very  sustenance.9  This 
is  the  forgotten  3  per  cent  of  our  popu¬ 
lation.  Included  in  this,  group  are  approxi¬ 
mately  175,000  blind  men  and  women. 
They,  too,  are  forgotten.  If  you  live  in  a 
state  or  territory  other  than  the  following, 
you  have  a  responsibility  for  assisting  your 
state  welfare  department  and  your  legisla¬ 
tors  to  raise  their  standards  of  aid  to  blind 
persons.  The  five  states  on  the  “honor  roll” 
are: 


Massachusetts 
New  York 
Connecticut 
California 
Washington 


Aid  to  the  Blind 
Monthly  Grant 

$115.48  (April  1959) 
107.00 
105.54 
103.43 
100.07 


These  are  the  only  states  with  average 
grants  of  $100  a  month  or  more  for  per¬ 
sons  on  Aid  to  the  Blind. 

I  know  how  hard  state  legislatures  are 
pressed,  but  I  cannot  believe  that  legisla¬ 
tors  and  the  public  are  willing  to  see  blind 
people,  the  vast  majority  of  whom  are  aged 
and/or  multi-handicapped,  attempt  to  eke 
out  an  existence  on  an  average  grant  of 
$68.56.  On  June  30,  1958,  the  annual  aver¬ 
age  per  capita  cost  for  this  program  to  the 
American  people  was  forty-nine  cents. 
Thirty-two  states,  plus  the  District  of  Co¬ 


9  This  is  part  of  the  bottom  10  per  cent  of 

our  population  who  receive  but  one  per  cent 
of  America’ s  income.  Federal  Reserve  Board, 
1952.  “Social  Security  in  Review,”  Social  Se¬ 
curity  Bulletin,  June  1959.  Washington,  D.  C., 
Department  of  Health,  Education,  and  Wel¬ 
fare. 


lumbia  and  the  territories,  fell  below  this 
average.  I  gave  you  an  honor  roll  earlier. 
I  also  have  a  list  of  states  that  are  expend¬ 
ing  twenty-five  cents  or  less  per  year  per 
capita  to  support  blind  people  in  their 
states.  This  twenty-five  cents  includes  the 
total  federal,  state  and  local  contributions. 


Rank  by  1955-57 
Average  Per  Capita 
Personal  Income10 


46 

19 

5 
35 
12 
11 
40 

6 

18 

15 

42 

32 
34 

33 
39 
22 
17 


In  fairness  to  the  above  states,  it  should 
be  mentioned  that  a  number  of  them  are 
well  above  the  national  average  in  the 
amount  of  their  grants,  several  are  below 
the  $68.56  average.  I  do  suggest  that  in 
this  age  of  abundance  all  of  these  states 
can  and  should  come  a  lot  closer  to  spend¬ 
ing  the  average,  i.e.,  forty-nine  cents  per 
capita  per  year,  to  meet  the  needs  of  aged 
and  multi-handicapped  blind  persons  in 
their  communities. 


Library  Services 

The  second  most  important  service  after 
public  assistance,  in  terms  of  the  number 
of  blind  persons  who  use  it,  is  our  library 
service.  This  service  is  now  being  used  by 
approximately  55,000  blind  adults  and 
children.  The  Library  of  Congress  reports 
there  are  about  50,000  users  of  talking 
books  and  9,000  users  of  braille.  The  esti¬ 
mate  of  55,000  users  assumes  that  of  the 


Annual  Per  Capita 
Expenditure  for  Aid 


to  the  Blind 

Pro- 

gram,  June  30, 

1958 

Alabama 

.23 

Colorado 

.17 

District  of 

Columbia 

.23 

Idaho 

.22 

Maryland 

.11 

Michigan 

.20 

North  Dakota 

.14 

New  Jersey 

.15 

Oregon 

.17 

Rhode  Island 

.13 

South  Dakota 

.16 

Utah 

.22 

Vermont 

.24 

Virginia 

.16 

West  Virginia 

.25 

Wisconsin 

.25 

Wyoming 

.18 

10  Social  Security  Bulletin,  June  1959.  U.  S. 
Department  of  Health,  Education,  and  Wel¬ 
fare.  Personal  income  data  are  for  the  calen¬ 
dar  year  and  are  from  the  Survey  of  Current 
Business,  August  1958,  Treasury  Department. 
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braille  readers,  about  half  also  use  talking 
books. 

Prediction  7.  I  estimate  that  by  1980 
the  users  of  library  services  will  increase 
by  200  per  cent,  or  will  number  220,000. 
This  means  that  instead  of  16  per  cent  of 
the  blind  people  using  this  service,  approx¬ 
imately  50  per  cent  will  use  it.  The  fol- 
I  lowing  factors  will  contribute  to  achieve 
j  this  prediction: 

1.  The  total  number  of  users  will  in¬ 
crease  as  a  direct  result  of  the  increase  in 
the  number  of  blind  persons  in  our  com- 

!  munity. 

2.  The  level  of  education  achieved  by 
'blind  persons  will  steadily  rise.  This  pat- 
!  tern  is  and  will  continue  to  be  substantially 
:  similar  to  that  of  the  general  population. 
This  will  mean  a  steady  increase  in  the 
number  of  those  for  whom  reading  has 
vocational  as  well  as  recreational  value. 

3.  The  quality  of  library  service  will 
improve.  The  Library  of  Congress  is  ac¬ 
tively  engaged  in  assisting  the  thirty  re¬ 
gional  libraries  to  improve  the  quality  of 
their  services.  These  services  will  also 
benefit  from  the  increasing  interest  and 
understanding  of  them  on  the  part  of  pro¬ 
fessional  librarians  throughout  the  coun¬ 
try.  With  better  professional  leadership, 

|  and  with  increased  responsibility  being 
I  accepted  by  the  respective  state  library 
I  agencies,  these  services  will  be  integrated 
I  with  the  library  services  established  to 
serve  the  general  population.  This  does 
not  mean  that  the  number  of  depositories 
for  talking  books  and  braille  material  will 
necessarily  increase.  However,  it  does 
mean  that  blind  persons  will  increasingly 
benefit  from  the  direct  personal  services 
of  professional  librarians.  In  all  too  many 
instances,  at  the  present  time,  regional 
libraries  are  essentially  warehouse  opera¬ 
tions,  with  only  a  minimum  of  direct  con¬ 
tact  between  the  individual  borrower  and 
a  professional  librarian.  This  problem  will 
be  solved  when  local  community  librarians 
are  oriented  to  the  methods  necessary  to 
serve  blind  persons  and  are  motivated 
through  professional  leadership  in  their 


own  field  to  accept  responsibility  for  serv¬ 
ing  blind  adults  and  children  in  the  same 
way  that  they  serve  the  sighted  residents 
of  their  community.  In  addition,  I  am  con¬ 
fident  that,  long  before  1980,  blind  per¬ 
sons  will  receive  the  benefit  of  services 
provided  by  bookmobiles  and  field  work¬ 
ers,  who  already  are  serving  the  rural 
population  throughout  the  country.  Fin¬ 
ally,  the  quality  of  service  will  be  en¬ 
hanced  by  the  acceptance  of  greater  finan¬ 
cial  responsibility  by  each  state  and  by 
financial  participation  in  the  administra¬ 
tion  of  these  services  by  the  federal  gov¬ 
ernment.  It  may  be  pertinent  to  note  that 
Congress  has  clearly  demonstrated  a  readi¬ 
ness  to  meet  special  library  needs  of  the 
American  people,  not  only  through  its 
support  of  the  Library  of  Congress’  pro¬ 
gram  of  services  for  the  blind,  but  also 
through  the  more  recent  passage  of  the 
Rural  Library  Act.  The  enthusiasm  for 
this  new  service  is  underscored  by  the  fact 
that  Congress  has  annually  appropriated 
more  money  for  this  new  service  than  has 
been  requested  by  the  Administration. 

4.  The  holdings  of  libraries  will  in¬ 
crease.  Larger  numbers  of  users  will  justify 
not  only  more  copies  of  braille  and  re¬ 
corded  books,  but  also  a  wider  selection 
of  material. 

5.  Technological  developments  will  fur¬ 
ther  reduce  the  weight  and  bulk  of  reading 
material  for  blind  persons.  Developments 
in  this  area  will  also  make  practical  the 
production  and  distribution  of  an  expanded 
number  of  magazines  and  journals.  Scan¬ 
ning  machines  will  be  available  at  a  price 
which  will  make  them  accessible  to  per¬ 
sons  who  need  them  for  vocational  pur¬ 
poses. 

6.  Library  services  for  blind  children 
will  be  rapidly  extended  in  all  parts  of  the 
United  States  during  the  next  ten  years. 

7.  Specialized  material  required  by  stu¬ 
dents  and  professional  people  will  be  in¬ 
creasingly  available.  The  resources  will 
become  more  adequate  in  both  quantity 
and  quality.  Volunteers  will  continue  to  be 
an  important  factor  in  the  preparation  of 
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this  material.  Before  1980  the  major  re¬ 
sources  of  this  type  will  be  administra¬ 
tively  coordinated  with  the  basic  and  spe¬ 
cial  library  services.  This  will  cut  down  on 
duplication  and  will  make  the  holdings  of 
local,  state,  regional  and  national  libraries 
more  readily  available  to  blind  individuals. 

Research 

Prediction  8.  By  1980  the  funds  avail¬ 
able  for  medical  eye  research  will  increase 
tenfold,  or  to  approximately  $50  million 
per  year. 

While  we  have  been  pleased  by  the 
generous  support  Congress  has  extended 
to  the  Institute  of  Neurological  Diseases 
and  Blindness,  the  total  voted  by  the 
House  last  June  is  still  only  $33.6  million. 
This  entire  sum  is  less  than  we  need  for 
eye  research  if  we  are  to  make  a  break¬ 
through  on  the  diseases  whose  causes  are 
unknown  and  which  are  responsible  for  61 
per  cent  of  the  blindness  in  the  United 
States.  The  sum  of  $33.6  million  does  not 
appear  very  large  when  you  realize  that 
blindness  affects  less  than  10  per  cent  of 
the  persons  covered  by  the  disease  group¬ 
ings  that  are  the  concern  of  this  institute.11 

Prediction  9.  The  Office  of  Vocational 
Rehabilitation  since  1954  has  played  an 
increasingly  important  role  in  encouraging 
and  supporting  research  in  the  broad  field 
we  call  rehabilitation.  For  the  current 
(1960)  fiscal  year  Congress  has  appropri¬ 
ated  $6.3  million  for  this  purpose.  Fortun¬ 
ately  for  all  of  us,  the  Office  of  Vocational 
Rehabilitation  and  its  advisory  committees 
have  taken  an  appropriately  broad  view  of 
what  constitutes  research  pertinent  to  the 
field  of  rehabilitation.  It  is  my  view  that 
during  the  current  year  the  Office  of  Vo¬ 
cational  Rehabilitation  will  complete  its 
tooling-up  process  in  the  field  of  research. 

I  venture  to  predict  (or  to  suggest  as  a 


11  Approximately  five  million  persons  suffer 
from  the  diseases  and  disabilities  that  are  the 
concern  of  the  National  Institute  of  Neuro¬ 
logical  Diseases  and  Blindness.  For  example: 
cerebral  palsy,  550,000;  Parkinsonism,  1  to 
1.5  million;  etc. 


realistic  goal)  that  the  Office  of  Voca¬ 
tional  Rehabilitation  will  be  supporting 
research  at  a  rate  of  $50  million  by  1980. 
I  would  like  to  use  the  phrasing  of  what 
is  being  called  the  Bayne-Jones  report  to 
complete  this  prediction.  This  report  rec¬ 
ommends  the  support  by  the  federal  gov¬ 
ernment  of  “additional  research  in  the 
medical,  social  and  behavioral  sciences 
directed  toward  the  solution  of  problems 
of  extreme  economic,  social  or  human  sig¬ 
nificance.”  I  believe  that  research  in  the 
social  and  behavioral  sciences,  plus  related 
research  conducted  by  certain  non-medical 
professions,  will  and  should  be  supported 
by  federal  grants  in  the  amount  of  at  least 
$100  million  annually  by  1980.  This  may 
seem  a  large  sum  to  many  of  you;  for  a 
point  of  reference  I  suggest  that  you  look 
at  a  field  where  the  government  has  sup¬ 
ported  research  for  many  years:  the  De¬ 
partment  of  Agriculture  in  1957  received 
$  1 1 6  million  for  research. 

The  State  Agency  of  Tomorrow 

Prediction  10.  The  state  vocational  re¬ 
habilitation  agencies  will  continue  to  ex¬ 
pand  in  size  and  in  their  functions.  A 
combination  of  factors  will  result  in  a 
marked  improvement  in  the  quality  of 
their  services.  These  factors  are  inter¬ 
related  and  mutually  supportive.  They  in¬ 
clude  the  following: 

1.  More  adequate  funds. 

2.  Greater  availability  of  professionally 
qualified  personnel. 

3.  Salaries  that  will  make  it  possible  to 
hire  and  retain  qualified  personnel. 

4.  New  knowledge  developed  by  re¬ 
search  and  demonstration  projects. 

5.  New  administrative  structuring  of 
services  so  as  to  provide  the  client  with  the 
benefits  of  a  variety  of  clinical  services 
now  found  only  in  the  better  rehabilitation 
centers. 

6.  Maximum  use  of  rehabilitation  cen¬ 
ters. 

7.  Integration  of  psycho-social  services, 
particularly  social  casework  services, 
within  the  rehabilitation  agency  structures. 
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•  These  services  are  an  essential  prerequisite 
!  Ito  effective  vocational  services. 

8.  Further  development  of  cooperative 
1  relationships  with  medical  practitioners, 
i  medical  facilities,  social  agencies,  rehabili¬ 
tation  centers  and  vocational  training  fa¬ 
cilities,  which  will  insure  the  continuity  of 

!  movement  of  patients  into  and  through 
i  I  appropriate  services  at  a  tempo  that  is 
i  |  optimum  for  the  individual.  This  will  tend 
to  eliminate  or  reduce  the  costly  and  de- 
:  bilitating  delays  that  now  occur  in  all  too 
l  many  cases.  This  concern  with  tempo  will 
result  in  maximum  use  of  rehabilitation 
centers. 

9.  Last,  but  by  no  means  least,  public 
demand.  The  public  that  pays  for  and  uses 
these  services  will  insist  upon  a  constantly 
improving  quality  service.  We  have  an 
informed  citizenry  in  the  United  States, 
and  even  though  we  complain  about  high 
taxes,  we  at  the  same  time  insist  upon  high 
standards  of  public  service — direct  serv¬ 
ices  in  particular.  This  insistence  upon 
higher  standards  is  felt  and  responded  to 
by  public  officials  and  legislators,  and  we 

Ijhave  seen  it  applied  to  services  that  range 
from  garbage  collection  to  police  protec¬ 
tion  and  to  our  public  education  pro¬ 
grams.  Vocational  rehabilitation  services 
are  still  new  and  the  public  still  does  not 
[have  a  clear  set  of  standards  to  use  in 
judging  them.  But  each  year  200,000  or 
more  people  seek  these  services.12  These 
people,  their  families  and  their  neighbors 
will  soon  acquire  an  understanding  of  the 
vital  importance  of  good  rehabilitation 
services.  They  will  increasingly  make  their 
views  and  wants  felt. 

The  Voluntary  Agency  of  Tomorrow 

Prediction  11.  Voluntary  agencies  will 
the  directly  influenced  by  and  will  benefit 
from  all  the  factors  listed  above.  They, 


12  “Vocational  Rehabilitation  Trends,  July 
1,  1958  through  March  31,  1959 — Revised 
Data.”  Rehabilitation  Service  Series  #506. 
Washington,  D.  C.,  Office  of  Vocational  Re¬ 
habilitation,  Department  of  Health,  Educa¬ 
tion  and  Welfare,  May  29,  1959. 
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too,  are  clearly  moving  forward  with  the 
professionalization  of  their  staffs.  With 
the  steadily  expanding  role  of  government 
agencies,  the  trend  among  voluntary  agen¬ 
cies  is  and  will  continue  to  be  away  from 
the  old  paternalistic  pattern  in  which  the 
agency  for  the  blind  attempted  to  be  all 
things  to  all  blind  people.  A  significant 
number  of  voluntary  agencies  are  now 
moving  toward  a  sharper  delineation  of 
their  role  and  function.  This  will  result  in 
their  concentrating  their  resources  on  a 
sharply  limited  number  of  activities,  which 
in  turn  will  make  it  possible  to  render 
services  of  the  highest  possible  quality. 
The  functions  or  activities  undertaken  will 
be  those  that  complement  the  services  pro¬ 
vided  by  government  and  other  voluntary 
agencies. 

Personnel 

In  the  long-range  view  there  is  nothing 
as  important  as  the  professional  training 
programs  being  sponsored  by  the  federal 
government.  Of  importance  to  us  is  not 
only  the  program  administered  by  the 
Office  of  Vocational  Rehabilitation,  but 
also  the  related  programs  sponsored  by 
other  administrative  units  of  the  federal 
government. 

Prediction  12.  I  would  conservatively 
predict  that  in  the  next  twenty  years  the 
following  three  agencies  will,  through  the 
use  of  traineeships  and  fellowships,  help 
provide  us  with  at  least  sixty  thousand 
professional  practitioners  with  appropriate 
graduate  training.  These  three  programs, 
which  are  directly  or  indirectly  important 
to  our  work,  are: 13 

1.  National  Institute  for  Mental  Health: 
This  Institute  is  currently  providing  in 
excess  of  one  thousand  fellowships  and 


13  The  conservatism  of  these  estimates  is 
suggested  by  comparing  them  with  statistical 
projections  that  utilize  the  “Bayne-Jones”  for¬ 
mula.  For  example,  using  their  variable  for¬ 
mula,  it  may  be  predicted  that  the  National 
Institute  of  Mental  Health  will  be  making 
grants  for  traineeships  and  fellowships  to  be¬ 
tween  3,700  and  5,600  individuals  per  year 
by  1980. 
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traineeships  per  year.  Thus,  it  is  most 
conservative  to  estimate  that  in  the  next 
twenty  years  they  will  assist  in  the  training 
of  twenty-five  thousand  additional  pro¬ 
fessional  practitioners. 

2.  Institute  of  Neurological  Diseases 
and  Blindness:  This  Institute  is  currently 
making  grants  for  training  to  464  indi¬ 
viduals.  It  may  be  anticipated  that  it  will 
assist  approximately  ten  thousand  addi¬ 
tional  persons  to  secure  professional  or 
advanced  training  in  the  next  twenty  years. 

3.  Office  of  Vocational  Rehabilitation: 
This  Office  is  currently  providing  1,355 
fellowships  and  traineeships  per  year.  It 
is  conservative  to  estimate  that  they  will 
contribute  to  the  training  of  twenty-five 
thousand  additional  professional  practi¬ 
tioners  during  the  next  twenty  years. 

Complementing  these  programs  are 
many  others  which  together  provide  an¬ 
nually  several  thousand  additional  fellow¬ 
ships  for  training  in  the  helping  profes¬ 
sions. 

In  order  to  make  available  the  benefits 
of  modern  knowledge  to  blind  persons,  we 
urgently  need  professionally  qualified  per¬ 
sonnel.  Suggestive  of  the  extent  and  va¬ 
riety  of  knowledge  that  we  should  have 
and  use  is  the  fact  that  the  American 
Foundation  for  the  Blind  Library  regu¬ 
larly  receives,  at  this  time,  137  profes¬ 
sional  journals  that  are  utilized  by  our 
multi-disciplinary  staff.  Related  to  the  pro¬ 
fessionalization  of  services  are  the  follow¬ 
ing  predictions: 

1.  Salaries  in  constant  dollars  will  be 
approximately  100  per  cent  higher  in 
1980  than  they  were  shown  to  be  in  the 
American  Foundation  for  the  Blind-Bu¬ 
reau  of  Labor  Statistics  National  Survey 
of  Personnel  Standards  and  Personnel 
Practices  in  Services  for  the  Blind  in  1956. 

2.  Within  the  next  five  years,  there  will 
be  a  clarification  and  professional  devel¬ 
opment  of  the  role  of  the  home  teacher. 
The  diffuse  character  of  the  duties  of 
home  teachers  will  be  crystallized  into  a 
type  of  rehabilitation  therapist  who  will 
function  as  a  member  of  the  clinical  team, 


providing  important  services  to  home- 
bound  persons. 

3.  There  will  evolve  a  new  and  very 
important  group  who  are  expert  in  the 
techniques  of  providing  orientation  and 
mobility  training  to  blind  children  and 
adults. 

Organizations  of  Blind  Persons 

Organizations  of  special  interest,  or 
“pressure”  groups,  are  an  integral  feature 
of  American  life.  On  the  whole  their  ac¬ 
tivities  serve  the  public  interest  and  con¬ 
stitute  a  vital  method  for  securing  political 
representation. 

I  expect  that  the  next  twenty  years  will 
see  the  beginning  of  numerous  organiza¬ 
tions  of  blind  persons.  Some  will  flourish; 
most  will  be  discontinued  after  a  rela¬ 
tively  short  period.  Some  of  the  major 
organizations  now  in  existence  may  very 
well  continue  through  1980.  These  organi¬ 
zations  will  be  of  two  types:  1)  organiza¬ 
tions  made  up  of  blind  persons  who  are 
brought  together  by  common  social,  cul¬ 
tural  or  professional  interests;  and  2)  or¬ 
ganizations  of  blind  persons  of  varying 
backgrounds  interested  in  social  action  as 
a  means  of  furthering  the  welfare  of  their 
members. 

Prediction  13.  I  venture  to  predict  that 
in  1980,  as  a  direct  corollary  to  the  pro¬ 
fessionalization  of  services  and  the  ameli¬ 
oration  of  many  of  the  social  and  eco¬ 
nomic  disadvantages  that  currently  are 
associated  with  blindness,  the  significant 
organizations  of  blind  persons  will,  while 
retaining  their  independence,  consistently 
maintain  a  positive  and  supportive  rela¬ 
tionship  with  both  voluntary  and  state 
agencies.  The  following  factors  will  con¬ 
tribute  to  the  attainment  of  this  goal: 

1.  The  evolvement  on  the  part  of  both 
organizations  of  blind  persons  and  volun¬ 
tary  and  governmental  agencies  of  mutu¬ 
ally  held  goals,  values  and  philosophies. 

2.  Professionalization  of  personnel  and 
services,  which  will  bring  to  an  end  the 
undercover  or  open  power-struggle  to  con¬ 
trol  agencies.  Similarly,  professionalization 
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will  bring  to  an  end  the  “political  compe¬ 
tition”  for  jobs  between  untrained  indi¬ 
viduals.  When  operating  agencies,  both 
those  that  are  tax-supported  and  those  sup¬ 
ported  by  voluntary  contributions,  reach 
a  point  where  they  make  a  clear  and  firm 
commitment  to  the  provision  of  sound 
professional  services,  they  will  successfully 
bring  to  an  end  the  partisan,  political  type 
of  struggle  for  jobs  that  is  currently  pres¬ 
ent  in  all  too  many  communities. 

Conclusion 

Looking  at  the  present  and  contemplat¬ 
ing  the  future,  there  is  little  room  for 


complacency  even  though  there  is  reason 
for  optimism  and  confidence.  Tools  in  the 
form  of  new  knowledge,  better-equipped 
personnel  and  increasingly  adequate  funds 
are  available.  How  these  tools  are  used 
depends  upon  you.  Those  of  us  permitted 
to  serve  our  fellow  men  during  the  next 
two  decades  have  a  unique  privilege  and 
a  serious  responsibility.  In  large  part  the 
glowing  promises  of  tomorrow  will  be¬ 
come  realities  for  the  blind  people  of 
America  if  our  leaders  and  professional 
practitioners  have  conviction  as  well  as 
objectivity,  commitment  as  well  as  com¬ 
petence. 


Review  of  a  Major  Study: 

Services  to  Blind  Children 
in  the  State  of  New  York 

BERTHOLD  LOWENFELD,  Ph.D. 


The  editors  make  an  exception  here  to  the  usual  treatment  of  book  reviews, 
in  consideration  of  the  magnitude  and  importance  of  the  study  reviewed,  and 
of  the  necessary  length  of  the  review  itself.  The  study  here  reviewed  is 
Services  to  Blind  Children  in  the  State  of  New  York,  by  William  M.  Cruick- 
shank,  Ph.D.,  and  Matthew  J.  Trippe,  Ph.D.,  Syracuse  University  Press,  1959, 


495  pp.  $5. 

This  is  a  report  of  a  study  of  services  to 
blind  children  in  the  state  of  New  York 
conducted  by  a  special  staff  in  cooperation 
with  numerous  individuals  and  agencies.  It 
is  a  voluminous,  as  well  as  a  unique,  work. 
Voluminous,  because  it  includes,  on  495 
pages,  seventeen  figures,  219  tables  and,  of 
course,  a  massive  portion  of  text,  not  to 
forget  some  excellent  illustrations  dealing 
with  various  phases  of  the  education  of 

Dr.  Lowenfeld  is  superintendent  of  the 
California  School  for  the  Blind,  in  Berkeley. 


blind  children;  unique,  because  I  do  not 
know  of  any  other  effort  to  describe  in 
such  detail,  and  aided  by  such  an  ap¬ 
paratus,  the  services  to  blind  children  in 
any  larger  political  area.  To  do  justice  to 
an  opus  like  this  is  a  difficult  task  which 
should  always  remain  incomplete  because 
the  reviewer  would  want  to  have  the  serious 
reader  read  the  study  as  a  whole  or  at  least 
consult  it  on  those  phases  in  which  he  is 
particularly  interested.  With  this  reserva¬ 
tion,  I  shall  put  myself  to  the  task  of  re- 


JANUARY,  1960 


11 


porting  what  appeared  to  be  some  of  the 
most  important  observations  of  the  study 
and  shall  add  to  them  some  comments  of 
my  own. 

“The  study  was  undertaken  to  ascertain 
the  scope  and  status  of  services  to  blind 
children  and  youth  under  the  age  of  twenty- 
one  years  in  the  state  of  New  York,  and, 
in  the  light  of  the  best  information  and 
thinking,  to  ascertain  the  unmet  needs  of 
blind  children.”  The  study  was  conducted 
in  1956,  1957,  and  in  early  1958.  In  the 
first  phase,  information  on  children  and 
schools  and  agencies  was  collected;  in  the 
second  phase,  visits  to  selected  agencies  and 
schools  were  undertaken;  the  third  phase 
relates  to  laws  and  regulations  concerned 
with  the  study  population. 

Population  and  Scope 

The  process  of  case-finding  resulted  in 
the  identification  of  2,773  individual  chil¬ 
dren  reported  as  blind,  under  twenty-one 
years  of  age,  and  residents  of  the  state  of 
New  York  as  of  October  1,  1956.  “It  is 
felt  that  2,773  blind  children  and  youth 
represent  almost  the  entire  population  of 
blind  children  in  the  state.”  Of  this  num¬ 
ber,  about  one  eighth  were  unknown  to  the 
New  York  State  Commission  for  the  Blind 
in  spite  of  the  fact  that  reporting  of  blind 
persons  is  required  by  law  in  New  York 
State.  The  identification  of  these  children 
was  the  result  of  seven  thousand  question¬ 
naires  which  were  sent  to  as  complete  a 
list  of  agencies,  institutions,  homes,  clinics 
and  schools  as  it  was  possible  to  compile. 
A  total  of  4,407  children’s  forms  were 
returned  by  228  different  agencies  and 
schools.  Single  forms  were  submitted  for 
1,571  children  and  multiple  forms  for  1,202 
children. 

The  main  body  of  the  study  concerns  it¬ 
self  with  statistics  revealing  special  char¬ 
acteristics  of  the  study  population:  Age; 
sex;  residence;  facts  dealing  with  vision, 
hearing,  speech,  and  intelligence;  adjust¬ 
ment  problems;  physical  disabilities;  school 
status;  supplemental  services;  reading  skills; 
and  travel  skills  are  reported  separately  for 


the  total  population,  the  population  in  local 
schools,  the  population  in  residential 
schools,  the  population  in  state  institutions 
and  for  those  served  by  specialized  and 
nonspecialized  agencies.  The  mass  of  statis¬ 
tical  tables  seems  at  first  overwhelming  and 
repetitious.  Actually,  this  is  not  so  because 
the  same  statistical  analysis  is  applied  to 
various  groups  of  the  population  as  served 
by  different  kinds  of  agencies,  and  interest¬ 
ing  characteristics  are  revealed  for  each  of 
these  population  groups. 

The  total  number  of  blind  children  in 
the  state  of  New  York  revealed  in  this 
study  permits  some  conclusion  as  to  the 
total  number  of  blind  children  in  the 
United  States.  If  New  York  State  has  a 
blind  population  of  2,773  under  age  twenty- 
one,  with  its  share  of  less  than  10  per  cent 
of  the  total  population,  it  can  be  assumed 
that  there  must  be  more  than  ten  times  as 
many  children  in  the  United  States.  It 
would,  therefore,  be  a  good  estimate  to  ; 
consider  about  thirty  to  thirty-five  thousand 
as  the  number  of  the  blind  population  un¬ 
der  twenty-one  years  of  age  in  the  United 
States. 

Many  of  the  data  reported  for  the  total 
population  of  blind  children  can  stand  by 
themselves.  For  instance,  it  is  interesting  to 
note  that  of  the  2,773  children,  517  were 
reported  by  public  schools,  458  by  resi¬ 
dential  schools,  220  by  state  institutions  for 
the  mentally  ill  or  retarded,  and  571  by  the 
New  York  State  Commission  for  the  Blind, 
which  has  assumed  responsibility  for  the 
preschool  program  in  the  state  of  New 
York.  The  largest  number,  807  children,  , 
were  reported  by  specialized  agencies  for 
the  blind,  almost  half  of  them  in  the  pre¬ 
school  age  bracket.  The  sex  distribution  of 
the  total  study  population  shows  that  there 
are  in  all  age  brackets  more  males  than  fe¬ 
males  and  that  the  total  percentage  is  54.8 
for  males  and  45.2  for  females — a  differ¬ 
ence  which  shows  up  in  all  statistics  deal¬ 
ing  with  blind  children  but  which  so  far 
has  not  found  any  explanation.  The  age 
at  onset  of  blindness  is  less  than  one  year 
for  55.8  per  cent  and  one  year  for  10.4 
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per  cent.  Therefore,  two-thirds  of  the  popu¬ 
lation  was  either  born  blind  or  became 
blind  at  the  age  of  one  year  or  less.  The 
visual  status  shows  that  41.9  per  cent  of 
the  children  are  totally  blind  or  have  only 
light  perception,  while  the  rest  have  mo¬ 
tion  perception  up  to  and  including  20/200. 
The  percentage  of  children  with  absolute 
blindness  and  light  perception  only  is  much 
larger  in  the  age  group  of  five  years  and 
under. 

Comparisons  Reveal 
Further  Information 

Other  data  became  more  meaningful  by 
being  compared  in  the  study  with  those  of 
the  general  population  of  the  same  age. 
For  instance,  of  the  total  population  of 
blind  children,  114  were  reported  to  have 
impaired  hearing.  An  analysis  of  the  hear¬ 
ing  status  of  those  who  actually  had  hear¬ 
ing  tests  shows  that  only  thirty  children 
were  found  with  moderate  or  profound 
losses.  This  is  slightly  more  than  one  per 
cent  while  it  would  be  between  5  and  8 
per  cent  in  the  general  population.  In  the 
area  of  speech,  the  picture  is  the  reverse. 
There  are  778  (28  per  cent)  children  in 
the  study  population  whose  speech  is  in 
some  degree  unintelligible.  Estimates  for 
the  prevalence  of  speech  disabilities  among 
school  children  range  from  2  to  5  per  cent. 

The  psychological  characteristics  of  the 
study  population  are  revealed  in  two  tables, 
one  dealing  with  the  intellectual  status  and 
the  other  with  adjustment  problems.  As  in 
all  other  areas,  additional  tables  are  pre¬ 
sented  on  the  personnel  who  administered 
the  tests,  on  the  kind  of  tests,  the  year  of 
evaluation,  etc.  The  table  on  the  intellectual 
status  of  the  total  population  shows  that 
20.6  per  cent  have  an  I.Q.  of  less  than  75. 
This  incidence  of  retarded  mental  develop¬ 
ment  is  far  higher  than  the  comparable  in¬ 
cidence  for  the  general  population.  How¬ 
ever,  the  authors  warn  that  these  data 
must  be  treated  cautiously  because  chil¬ 
dren  were  not  always  tested  by  personnel 
experienced  with  blind  children,  and  cer¬ 
tain  psychological  tests  become  less  valid 


depending  upon  the  degree  of  visual  im¬ 
pairment. 

In  Table  32,  dealing  with  the  hearing 
status,  I  found  myself  strikingly  confronted 
with  a  difficulty  which  runs  through  many 
of  the  previous  and  succeeding  tables.  They 
are  organized  in  such  a  way  that  the  num¬ 
ber  and  percentage  for  whom  a  certain  fact 
in  “unknown”  is  included  in  the  total  from 
which  percentages  are  derived.  For  in¬ 
stance,  the  table  indicates  that  44.7  per 
cent  have  unimpaired  hearing  (0-19  dec¬ 
ibels),  and  that  for  52.2  per  cent  the  hear¬ 
ing  status  is  “unknown.”  If  the  percentages 
are  computed  only  for  those  whose  hearing 
acuity  is  known,  and  the  “unknown”  cases 
are  excluded,  93.6  per  cent  would  be  shown 
as  having  unimpaired  hearing.  This  is  cer¬ 
tainly  much  more  meaningful  and  closer  to 
reality  than  the  percentage  figures  given  in 
the  table.  In  many  other  tables  percentage 
distributions  determined  only  from  those 
for  whom  the  respective  facts  were  known 
would  have  been  much  more  significant. 
The  number  and  percentage  of  the  “un¬ 
known”  should  have  been  given  separately, 
since  it  is  an  important  item  indicating  the 
lack  of  needed  information  in  many  areas. 

Emotional  Problems 

More  than  28  per  cent  of  the  total  popu¬ 
lation  are  reported  as  presenting  some  type 
of  emotional  problem,  with  shyness  and 
passivity,  aggressiveness  and  overactivity, 
blindisms,  excessive  overdependency,  im¬ 
maturity,  and  overprotective  family  indi¬ 
cated  as  significant  problems.  It  is  recog¬ 
nized  that  several  children  were  reported 
as  having  more  than  one  problem,  but  it  is 
somewhat  amusing  to  read  that  “one  thou¬ 
sand  twenty-eight  emotional  problems  are 
reported  for  790  blind  children  (28.5  per 
cent) .” 

There  are  3 1  per  cent  of  the  children  re¬ 
ported  as  having  one  disability  or  more  in 
addition  to  blindness.  Cerebral  palsy  and 
epilepsy  rank  highest. 

In  all  statistics  for  the  total  population, 
data  on  blind  children  committed  to  insti¬ 
tutions  for  mentally  retarded  or  mentally 
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ill  are  included.  This  tends  to  weight  all 
statistics  toward  the  less  desirable  char¬ 
acteristics  as  compared  with  data  of  the 
general  school  population  in  which  institu¬ 
tional  children  are  usually  not  included. 

The  distribution  of  reading  skills  used  in 
the  educational  program  shows  that  about 
567,  or  21.7  per  cent  of  the  children,  use 
braille;  377,  or  14.4  per  cent,  use  large 
type;  and  79,  or  3  per  cent,  read  regular 
print;  while  for  1,593,  or  60.9  per  cent, 
the  method  of  reading  is  unknown.  This 
appears  to  be  a  highly  inconclusive  state¬ 
ment  of  a  fact  which  does  not  appear  diffi¬ 
cult  to  ascertain.  However,  one  must  keep 
in  mind  that  about  seven  hundred  children 
of  the  total  population  are  of  preschool  age 
and,  therefore,  do  not  yet  use  any  reading 
medium.  But  even  so,  the  answers  might 
have  been  more  satisfactory  if  the  ques¬ 
tionnaire  had  included,  besides  the  three 
reading  media,  the  use  of  both  braille  and 
large  type. 

Data  are  also  given  on  the  ability  of 
blind  children  to  get  about,  showing  that 
almost  80  per  cent  travel  unaided  in  fa¬ 
miliar  surroundings,  and  most  of  them  do 
so  with  reasonable  speed.  The  percentage 
of  those  who  travel  unaided  in  unfamiliar 
surroundings  is  35.6,  smaller,  as  to  be  ex¬ 
pected,  considering  that  young  children 
constitute  a  large  percentage  of  the  study 
population.  It  is  stated  that  “the  use  of 
dogs  and  canes  is  negligible  in  this  popula¬ 
tion.” 

School  Data  Compared 

The  report  continues  to  give  in  great  de¬ 
tail  the  kind  of  data  sampled  above  for 
educational  agencies  such  as  local  public 
schools,  residential  schools,  institutions  for 
mentally  retarded  and  mentally  ill,  etc., 
but  leaves  it,  most  likely  intentionally,  to 
the  reader  to  compare  them.  Such  a  com¬ 
parison  reveals  interesting  and  significant 
facts.  For  instance,  the  populations  in  local 
schools  and  in  residential  schools  differ 
greatly  in  their  visual  status.  In  local 
schools,  29.8  per  cent  of  the  children  are 
totally  blind  or  have  only  light  perception. 


while  in  residential  schools  the  comparable 
percentage  is  48.8.  In  local  schools,  37.1 
per  cent  have  a  visual  acuity  of  20/200;  in 
residential  schools  only  8.5  per  cent.  Thus 
it  appears  that  local  schools  admit  fewer 
children  with  no  useful  vision  and  more 
with  borderline  vision  than  do  the  resi¬ 
dential  schools.  The  visual  status  among 
blind  children  in  state  institutions  is  still 
more  pronounced  since  83.6  per  cent  of 
them  have  no  useful  vision,  only  1.8  per 
cent  have  useful  vision,  and  14.5  per  cent 
are  listed  under  “presumed  blindness.”  This 
can  mean  either  that  children  with  some 
useful  vision  are  not  classified  as  blind  in 
state  institutions,  or  that  there  is  actually 
a  higher  incidence  of  mental  deficiency 
among  children  with  no  useful  vision,  or 
that  both  explanations  are  operative. 

The  distribution  of  intelligence  quotients 
among  blind  children  in  local  schools  “con¬ 
forms  rather  well  to  the  normal  distribu¬ 
tion  in  the  general  population,”  while  that 
of  children  in  residential  schools  shows  a 
much  larger  percentage  of  I.Q.’s  below  75: 
5.8  per  cent  in  local  schools  as  compared 
with  18.4  per  cent  in  residential  schools. 
Of  course,  almost  all  blind  children  in  state 
institutions  (for  the  mentally  retarded  and 
mentally  ill),  88.1  per  cent,  have  I.Q.’s  be¬ 
low  75;  0.9  per  cent  have  I.Q.’s  of  75  to 
90;  and  10.9  per  cent  have  unknown  I.Q.’s. 
This  demonstrates  clearly  that  the  distribu¬ 
tion  of  I.Q.’s  in  a  given  school  system  is  a 
function  of  the  tolerance  for  the  admission 
of  those  below  or  above  the  “average.” 
S.  P.  Hayes,  who  collected  practically  all 
his  material  from  residential  schools,  found 
a  mean  I.Q.  of  98.8  (instead  of  100)  by 
testing  2,372  children  in  seventeen  resi¬ 
dential  schools  and  concluded :  “One  might 
reasonably  expect  somewhat  lower  I.Q.’s 
than  with  the  seeing,  since  blindness  ac¬ 
centuates  various  well-known  causes  for 
school  retardation.”  (Hayes,  S.  P.,  Con¬ 
tributions  to  a  Psychology  of  Blindness, 
American  Foundation  for  the  Blind,  New 
York,  1941,  page  279.)  In  this  study,  an 
unusually  high  percentage  of  children  with 
low  I.Q.’s  has  been  found  in  the  total  popu- 
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lation  where  children  in  state  institutions 
are  included,  and  a  larger  percentage  than 
normal  in  residential  schools  which  ap¬ 
parently  are  willing  to  admit  more  children 
with  lower  I.Q.’s  than  do  public  schools. 

The  statistics  on  speech  characteristics 
reveal  that  62.1  per  cent  of  the  blind  chil¬ 
dren  in  local  schools  have  normal  speech 
(24.9  per  cent  with  speech  status  un¬ 
known),  while  in  residential  schools,  82.5 
per  cent  are  reported  having  normal  speech 
(with  only  5.9  per  cent  unknown).  The 
large  percentage  of  “unknown”  among 
the  local  school  population  may  well  raise 
the  normal  speech  group  to  the  same  gen¬ 
eral  level  as  that  of  children  in  residential 
schools.  In  state  institutions,  71.8  per  cent 
of  the  children  have  “no  verbal  communi¬ 
cation,”  9.5  per  cent  are  rarely  understood, 
and  only  12.3  per  cent  are  readily  under¬ 
stood.  The  study  also  analyzes  the  speech 
characteristics  of  those  children  who  have 
speech  problems. 

The  tables  on  adjustment  problems  re¬ 
veal  some  interesting  conditions.  In  local 
schools,  there  are  26.1  per  cent  of  the 
pupils  with  adjustment  problems,  and  59.5 
per  cent  without  them  (14.4  per  cent  un¬ 
known)  ;  in  residential  schools,  there  are 
23.9  per  cent  with  and  73.6  per  cent  with¬ 
out  adjustment  problems  (2.6  per  cent  un¬ 
known)  .  In  state  institutions,  there  are  only 
13.2  per  cent  with  adjustment  problems, 
and  75  per  cent  with  none  (11.8  per  cent 
unknown).  It  shows  that  adjustment  de¬ 
pends  on  what  one  has  to  adjust  to. 

The  data  on  the  hearing  status  in  both 
kinds  of  educational  provisions  are  prac¬ 
tically  without  value  because  of  the  large 
percentage  of  “unknown” — 43.5  per  cent 
in  local  schools  and  50.6  per  cent  in  resi¬ 
dential  schools.  This  certainly  indicates  a 
great  need  for  better  auditory  evaluation 
since  normal  hearing  plays  such  a  great 
role  in  the  blind  person’s  life,  particularly 
in  his  communicative  ability  and  in  his 
mobility. 

From  the  data  on  the  visual  status,  it 
must  be  expected  that  reading  skills  used 
in  the  educational  program  will  differ  be¬ 


tween  local  and  residential  schools.  In 
local  schools,  30.4  per  cent  use  braille  and 
59.9  per  cent  large  type  or  regular  print 
(13.2  per  cent  unknown);  in  residential 
schools,  80  per  cent  use  braille  and  only 
16.4  per  cent  large  type  or  regular  print. 

Multi-handicapped  children  can  be  found 
in  rather  large  percentages  in  local  schools 
(23.3  per  cent),  as  well  as  in  residential 
schools  (35.8  per  cent).  Cerebral  palsy, 
epilepsy,  brain  injury,  obesity,  cosmetic  de¬ 
fect  and  endocrine  disorders  are  among  the 
most  frequently  found.  The  population  in 
state  institutions,  already  handicapped  by 
blindness  and  mental  defects,  shows  33.6 
per  cent  with  cerebral  palsy,  and  22.7  per 
cent  with  epilepsy. 

Agency  Service 

Specialized  agencies  for  the  blind  re¬ 
ported  that  they  served  1,573  blind  chil¬ 
dren.  Of  this  total,  735  children  were  six 
years  or  younger.  Nonspecialized  com¬ 
munity  agencies  reported  that  they  served 
237  children,  of  whom  147  were  six  years 
or  younger.  Thus  these  two  kinds  of  agen¬ 
cies  serve  a  large  sector  of  the  preschool 
population  in  the  state  of  New  York  since 
the  total  study  population  of  preschool  age 
is  1,073.  These  agencies  also  give  a  variety 
of  other  services  to  blind  children  in  the 
areas  of  physical  restoration,  personal  ad¬ 
justment,  vocational  services,  recreational 
services,  and  others,  either  by  providing 
them  directly  or  through  referral. 

A  cogent  comparison  is  presented  of  the 
services  to  blind  children  of  two  non¬ 
specialized  community  agencies,  a  cerebral 
palsy  clinic  and  a  university  nursery  school 
for  sighted  children.  In  the  cerebral  palsy 
clinic,  “The  technical  skills  of  occupa¬ 
tional  therapy,  of  physical  therapy,  social 
casework,  vocational  placement,  or  others 
are  available  .  .  .  but  the  knowledge  of 
how  to  implement  them  in  terms  of  the 
blind  child  may  be  lacking.”  In  contrast, 
“the  nursery  school  staff  has  technical  as¬ 
sistance  from  an  expert  regarding  the  im¬ 
pact  of  blindness  in  young  children  as  that 
need  becomes  apparent.  Thus,  almost  con- 
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tinuous  specialized  assistance,  if  desired,  is 
available  to  the  nonspecialized  personnel.” 
The  availability  of  specialized  technical  as¬ 
sistance  in  attempting  to  meet  the  needs  of 
blind  children  is  made  responsible  for  the 
difference  between  good  services  to  blind 
children  and  youth  and  poor  services  to 
such  children  by  nonspecialized  agencies. 

Two  public  agencies  carry  the  major  re¬ 
sponsibility  for  the  welfare  and  education 
of  blind  children  in  the  state  of  New  York: 
the  New  York  State  Commission  for  the 
Blind,  under  the  New  York  State  Depart¬ 
ment  of  Social  Welfare,  provides  preschool 
services  and  vocational  rehabilitation  serv¬ 
ices;  the  Bureau  for  Handicapped  Children, 
a  part  of  the  Division  of  Pupil  Personnel 
in  the  New  York  State  Education  Depart¬ 
ment,  assumes  responsibility  for  the  school- 
age  child.  The  report  discusses  various 
problems  in  these  functions  and  in  the 
overlapping  responsibilities  for  them.  As  to 
be  expected — sadly,  at  that — the  problem¬ 
atic  sides  of  professional  preparation  and 
opportunities  for  it,  of  personnel  dealing 
with  blind  children  (in  its  quality  and 
number),  of  better  evaluation  by  more  and 
better-trained  personnel,  of  salaries  neces¬ 
sary  to  attract  and  keep  competent  per¬ 
sonnel,  of  coordination  of  services  and  of 
selection  of  services  for  the  individual 
child  run  through  practically  all  phases  of 
the  study.  Many  of  these  problems  find 
factual  substantiation  in  Chapter  10,  “Edu¬ 
cators,  Schools,  and  Agencies.” 

School  Facilities  Vary  Widely 

So  far  as  local  schools  are  concerned,  it 
is  stated  that  “there  exists  a  tremendous 
variability  in  the  capacity  of  local  schools 
to  provide  services  to  blind  children.  .  .  . 
It  is  immediately  obvious  that  blind  chil¬ 
dren  in  local  schools  do  not  all  have  an 
equal  educational  opportunity,  nor  in  a 
given  school  system  is  that  opportunity 
equal  to  that  of  the  blind  child’s  sighted 
companions.”  The  report  amplifies  this  by 
a  summarization  of  replies  concerning 
equipment,  instruction  and  personnel  in 
twenty-one  local  school  programs,  which, 


however,  is  often  more  confusing  than  re¬ 
vealing.  The  report  strongly  emphasizes 
that  “Equality  of  educational  program, 
however,  is  not  enough  either  in  the  local 
schools  or  in  the  residential  schools.  The 
educational  needs  of  the  blind  children  are 
in  some  degree  special  needs,  and  to  meet 
these  needs  the  educational  program  must 
be  even  more  adequate  than  that  afforded 
the  normal  child.  There  is  something  spe¬ 
cial  about  special  education.” 

Comprehensive  Recommendations 


The  study  culminates  in  Chapter  11, 
“The  Challenge  of  the  Blind  Child  Can  be 
Met,”  which  makes  recommendations,  on 
thirty-nine  pages,  dealing  with  all  phases  of 
the  lives  of  blind  children.  They  should  re¬ 
ceive  the  careful  and  discerning  attention 
of  all  concerned  with  the  education  of 
blind  children,  not  only  in  the  state  of  New 
York  but  throughout  the  country.  How 
many  of  the  recommendations  can  be 
translated  into  immediate  action,  how 
many  must  wait  for  adequate  finances,  and 
how  many  it  may  not  be  possible  or  wise  to 
realize  are  matters  of  local  conditions,  in¬ 
dividual  judgment,  and  willingness  to  go 
out  and  “sell”  what  needs  to  be  done. 

It  is  obviously  impossible  to  summarize 
these  recommendations  since  they  are  al¬ 
ready  concluding  summaries  of  the  facts 
reviewed  in  this  study.  Besides  those  al¬ 
ready  mentioned,  only  a  few  characteristic 
ones  can  be  reported  here,  but  all  should 
be  pondered. 

1.  Activate  programs  of  careful  screen¬ 
ing  for  vision,  hearing,  speech  and  for  in¬ 
tellectual  evaluation  in  all  facilities  for 
blind  children.  State  financial  reimburse¬ 
ment  should  be  made  available. 

2.  Provide  educational  programs  for 
multi-handicapped  blind  children. 

3.  Explore  the  extent  to  which  the  resi¬ 
dential  schools  can  increase  their  services 
to  mentally  handicapped  and  emotionally 
disturbed  blind  children. 

4.  Establish  two  diagnostic  centers  for 
the  total  evaluation  (physical  and  psy¬ 
chological)  of  the  many  blind  children 


16 


THE  NEW  OUTLOOK 


who  are  in  need  of  it.  Statewide  follow-up 
services  should  be  provided. 

5.  Explore  how  selective  placement  pro¬ 
cedures  can  be  established  by  which  the 
best  choice  among  the  several  different 
plans  of  educational  facilities  can  be  made 
for  the  individual  child. 

6.  Prepare  now  for  vocational  services 
(guidance,  training,  placement,  follow-up) 
for  the  many  blind  children  who  are  at 
present  attending  elementary  schools  and 
will  soon  be  in  the  secondary  schools.  Co¬ 
operation  between  schools  and  vocational 
rehabilitation  services  is  essential. 

7.  Provide  increased  and  better  equip¬ 
ment  and  teaching  materials  for  blind  chil¬ 
dren. 

8.  Hold  annual  institutes  in  different 
sections  of  the  state  on  mobility  training 
and  on  the  teaching  of  braille. 

9.  Organize  volunteer  braille  transcriber 
services  to  provide  braille  texts  which  are 
not  otherwise  available. 

10.  Initiate  a  broad  program  of  orienta¬ 
tion  for  general  educators  and  administra¬ 
tors  as  to  the  nature  of  the  blind  child. 
Appropriate  courses  should  be  made  a  part 
of  the  curriculum  for  all  teachers  and 
administrators. 

11.  Reconsider  the  appropriateness  and 
effectiveness  of  compulsory  reporting  of 
blind  children  (and  adults). 

It  is  obvious  that  an  undertaking  of  the 
magnitude  of  this  study  must  meet  difficul¬ 
ties  of  an  endogenous  as  well  as  of  an 
exogenous  nature.  The  latter  ones  are  men¬ 
tioned  at  various  points  of  the  study  while 
the  former  ones  are,  I  am  sure,  well  recog- 
ognized  by  the  study  staff.  Also,  many 
decisions  had  to  be  made  in  advance  and 
without  any  precedence  which  may  not 
have  turned  out  as  satisfactorily  as  ex¬ 
pected.  Everybody  who  has  finished  a  job 
knows  how  to  do  it  better  the  next  time. 
With  this  in  mind,  some  suggestions  are 
offered  which  might  be  helpful  if  ever  an¬ 
other  study  of  this  kind  is  planned.  Need¬ 
less  to  say,  the  experiences  gained  from 
this  study  will  be  an  enormous  asset  to 
any  future  similar  undertaking. 


The  authors  of  the  study  stress  repeat¬ 
edly  that  the  statistics  presented  in  it  often 
suffer  from  the  fact  that  the  basic  data 
were  not  supplied  by  professionally  compe¬ 
tent  personnel.  To  this  I  would  like  to  add 
that  the  tools  of  measurement  also  are  not 
yet  of  the  desired  reliability  and  validity 
when  used  with  blind  children.  Further¬ 
more,  there  were  two  factors  which  limited 
the  usefulness  of  the  material :  ( 1 )  The  di¬ 
rections  required  that  information  be  pro¬ 
vided  “on  the  basis  of  available  informa¬ 
tion  only.”  This  resulted  in  a  large  number 
of  answers  “unknown,”  though  some  could 
have  been  supplied  if  information,  which 
may  have  been  available  elsewhere,  had 
been  admitted.  (2)  Certain  items  in  the 
questionnaires  should  have  been  better  ex¬ 
plained  in  order  to  secure  more  uniform  or 
more  frequent  replies. 

Data  on  Success 
of  Facilities  Lacking 

In  general,  the  study  offers  few  data 
which  would  allow  some  conclusions  as  to 
the  actual  success  of  the  available  educa¬ 
tional  provisions.  For  instance,  no  achieve¬ 
ment  test  results  were  requested  which 
would  have  indicated  how  well  blind  pupils 
succeed  as  compared  with  others;  no  age- 
grade  placement  is  given,  except  in  Table 
52,  where  the  age  groups  are  five-year 
groups  which  does  not  permit  any  conclu¬ 
sions  on  the  age-grade  relationship;  no  de¬ 
tails  are  included  concerning  such  “plus 
services”  as  physical  education,  music  in¬ 
struction,  arts  and  crafts,  etc.;  no  pupil- 
teacher  ratios  and  no  pupil-houseparent 
ratios  are  reported. 

Throughout  the  study  it  is  apparent  that 
the  authors  consider  schools  not  only  as 
agencies  of  education  but  also  of  health 
and  welfare.  This  is  a  matter  of  philos¬ 
ophy,  but  pragmatically  it  requires  a 
change  not  only  in  administrative  philos¬ 
ophy,  but  also  in  fiscal  policy  which  would 
make  available  to  the  schools  the  means  to 
finance  such  programs  as  annual  or  semi¬ 
annual  audiometric  testing,  ophthalmologi- 
cal  examinations,  intelligence  tests  and 
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speech  tests  and  to  provide  the  necessary 
therapy  either  directly  or  through  referral. 

Finally,  I  find  in  the  study  a  reliance  on 
tests  and  measurements  which  does  not 
seem  to  me  to  be  justified  considering  our 
present  state  of  scientific  knowledge.  The 
study  assumes  that  tests  and  testing  instru¬ 
ments  are  available  which  measure  pre¬ 
cisely  and  accurately  the  characteristics 
and  functions  for  which  they  were  de¬ 
signed.  To  illustrate  with  one  quotation: 
“It  is  impossible  to  understand  how  any 
adequate  program  of  education  can  be  de¬ 
veloped  for  blind  children  without  this 
basic  information”  (meaning:  “recent  data 
on  the  intellectual  capacities  of  blind  chil¬ 
dren”).  Education  had  been  carried  on 
long  before  Binet,  and  is  carried  on  quite 
adequately,  to  say  the  least,  in  most  parts 
of  the  world  without  the  wide  use  of  intel¬ 
ligence  tests.  This  is  not  to  be  understood 
as  a  rejection  of  tests  on  the  part  of  the 
reviewer,  but  as  his  warning  against  over- 
confidence  in  them  as  compared  with  the 


expert  ooservation  by  teachers,  and  as  his 
refusal  to  assume  that  the  quality  of  educa¬ 
tional  programs  depends  on  the  availability 
of  data  resulting  from  intelligence  tests. 

A  Monumental  Effort 

After  these  few  comments,  I  would  like 
to  say  in  conclusion  that  this  study  con¬ 
stitutes  a  monumental  pioneering  effort 
which  will  not  only  stimulate  serious 
thoughts  about  all  aspects  of  the  educa¬ 
tion  of  blind  children  in  the  state  of  New 
York  and  elsewhere,  but  it  is  hoped  that  it 
will  also  produce  action  which  will  have 
far-reaching  effects  on  the  future  education 
of  blind  children.  Drs.  William  M.  Cruick- 
shank  and  Matthew  J.  Trippe,  as  well  as 
their  staff  of  research  workers  and  the 
American  Foundation  for  the  Blind,  who 
sponsored  the  study  with  a  grant  from  the 
E.  Matilda  Ziegler  Foundation  for  the 
Blind,  deserve  the  gratitude  of  all  those 
interested  in  the  education  of  blind  chil¬ 
dren. 


Work  with  the  Blind: 
A  Pilot  Program? 


* 

When  Father  Carroll  first  approached 
me  on  speaking  at  this  conference  I  said 
aloud:  “‘Work  with  the  Blind:  A  Pilot 
Program.’  No.  I  won’t  talk  about  that. 
But:  ‘Work  with  the  Blind:  A  Pilot  Pro¬ 
gram?’  Yes.”  The  nuance  of  difference  be¬ 
tween  the  flat  statement  of  fact — A  Pilot 
Program,  and  the  statement  of  gentle  in- 


Miss  Gruber,  director  of  the  Division  of 
Research  and  Specialist  Services  at  the  Ameri¬ 
can  Foundation  for  the  Blind,  delivered  this 
address  at  the  1959  convention  of  the  Na¬ 
tional  Rehabilitation  Association  at  Boston  in 
October. 


KATHERN  F.  GRUBER 

quiry — A  Pilot  Program?,  with  perhaps  a 
lifting  of  the  eyebrows,  made  it  appeal  to 
me  very  much. 

Before  discussing  this  subject  from  a 
specific  point  of  view,  it  seems  wise  to 
set  forth  some  factors  which  make  the 
words  and  phrases  “blind,”  “blind  per¬ 
sons,”  “prevention  of  blindness,”  “services 
for  blind  persons,”  etc.,  very  powerful 
words  in  our  culture  and  economy.  This 
fact  should  be  respected  and  should  be 
reflected  in  our  exploitation  of  the  word 
“blindness”  and  all  the  potential  it  holds, 
both  constructive  and  destructive. 


18 


THE  NEW  OUTLOOK 


As  with  all  major  disabilities,  member¬ 
ship  in  the  group  is  “open”  to  all — at  any 
age,  at  any  time.  No  one  person  knows  if 
he  will  be  among  the  approximately  27,000 
to  become  blind  each  year.  This  is  almost 
subconscious  knowledge  on  the  part  of  all 
persons.  Coupled  with  this  fact  is  that  the 
average  person  can  much  more  readily  “in¬ 
dulge  in  surmise”  about  blindness  than  he 
can  about  any  other  disability.  Note  that  I 
say  “indulge  in  surmise”  rather  than  “sim¬ 
ulate”;  it  is  my  firm  belief  that  no  sighted 
person  can  possibly  simulate  the  state  of 
total  blindness  except  for  some  of  its  physi¬ 
cal  characteristics.  By  the  mere  dropping 
of  the  eyelids,  one  is  able  to  “indulge  in 
surmise”  about  this  disability;  dropping  the 
eyelids  is  so  much  easier  than  dropping  an 
arm  or  a  leg  or  half  a  lung  or  causing 
irregularities  in  circulation  or  in  muscle 
control.  But  even  in  surmise,  blindness  be¬ 
comes  a  major  and  dreaded  disability  to 
the  public. 

Another  factor  to  consider  is  that  a 
totally  blind  person  always  has  to  identify 
publicly  with  his  disability,  and  this  is  cer¬ 
tainly  not  true  of  many  other  disabilities, 
including  that  of  partial  sight.  These  fac¬ 
tors — open  membership,  ease  of  indulging 
in  surmise,  constant  public  identification 
with  the  disability — create  in  the  vast  ma¬ 
jority  of  people  a  wish  to  “do  something 
for  the  blind,”  and  what  they  do  can  be 
very  sentimental  in  nature.  In  the  past  this 
has  sometimes  been  translated  into  the  ease 
with  which  funds  have  been  raised  in  be¬ 
half  of  the  blind.  All  this  has  created  a 
situation  which  lends  itself  to  exploitation, 
either  constructive  or  destructive.  Con¬ 
structive  exploitation  can  make  it  possible 
to  get  full  value  and  usefulness  out  of  this 
not  only  for  blind  persons  but  also  for 
other  disabled  people  and  for  society  at 
large;  destructive  exploitation  makes  it 
possible  to  draw  what  is  called  illegitimate 
profit  from  the  situation.  When  we  have  in 
our  control  such  a  potentially  powerful  in¬ 
strument  as  is  represented  in  this  public 
reaction  to  just  the  word  “blindness,”  it  be¬ 
hooves  us  to  exercise  great  care  in  the  use 


of  this  instrument  lest  we  blunt  its  sharp 
and  cutting  edge  by  destructive  exploitation 
and  thus  render  it  less  effective  in  social 
action  of  a  useful  character.  Also,  destruc¬ 
tive  exploitation  of  this  powerful  instru¬ 
ment  carries  with  it  the  potential  of  in¬ 
creasing  the  social  burden  a  totally  blind 
person  must  carry  with  him  if  he  has  con¬ 
stantly  to  identify  with  such  things  as 
crude  fund-raising,  or  careless  utterances 
in  the  press,  radio,  or  television;  and  most 
of  all,  if  he  represents  the  result  of  inade¬ 
quate  or  unfinished  reorganization  services 
that  have  failed  to  place  him  in  command 
of  the  management  of  his  own  life. 

Recent  Advances  Spurred 
by  Needs  of  Blind  Persons 

It  gave  me  a  great  deal  of  pleasure  when 
I  was  preparing  this  paper  to  list  some  re¬ 
cent  advances  which  have  been  more  or 
less  associated  with  blindness  leading  the 
way,  serving  as  a  pilot,  as  it  were.  Some  of 
these  are  tangible;  most  are  intangible.  I 
have  time  to  cite  only  a  few. 

The  first  instance  I  wish  to  mention  is  an 
easy  one — that  of  long-playing  phonograph 
records.  When  the  first  substantial  grant  of 
private  money  was  made  to  the  American 
Foundation  for  the  Blind  for  this  purpose, 
it  was  secured  largely  through  presenta¬ 
tions  that  pointed  out  the  need  of  blind 
persons  for  this  kind  of  machine  and  rec¬ 
ords.  Subsequent  funds  for  improvement  in 
quality  and  reduction  in  unit  cost  have 
been  obtained  from  both  governmental  and 
private  sources;  again,  the  need  of  blind 
persons  was  cited  for  more  and  more  titles 
and  better  machines.  The  commercial 
world  took  cognizance  of  the  long-playing 
principle  many  years  after  it  was  estab¬ 
lished  for  talking-book  purposes.  Now,  both 
society  at  large  and  blind  people  have  at 
their  disposal  an  infinite  variety  of  mate¬ 
rial  in  this  form.  The  exploitation  of  blind¬ 
ness  in  this  instance — the  almost  religious 
devotion  to  the  principle  that  blind  persons 
and  blind  persons  only  are  the  beneficiaries 
of  the  government-sponsored  talking-book 
program — has  been  clean,  constructive,  and 
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above  reproach.  Were  it  not  so,  government 
funds  would  not  now  be  available  for  the 
development  of  a  more  compact  machine 
and  even  longer-playing  records,  which,  in 
turn,  will  no  doubt  become  the  heritage  of 
society  at  large.  Blindness  has  been  the 
pilot  for  all  of  us  in  the  development  of 
this  tangible  product. 

A  slightly  different  situation  presents 
itself  when  we  review  the  establishment  of 
what  is  now  the  National  Institute  for 
Neurological  Diseases  and  Blindness  within 
the  Public  Health  Service.  The  initial,  un¬ 
official  name  for  this  proposed  Institute 
was  the  Institute  for  Blindness  and  Neuro¬ 
logical  Diseases.  When  Congressional  hear¬ 
ings  were  held  relative  to  the  establishment 
of  the  Institute,  many  organizations  re¬ 
ceived  invitations  to  testify.  It  was  noted 
that  a  great  many  organizations  and  agen¬ 
cies  with  the  word  “blind”  in  their  titles  re¬ 
ceived  invitations,  and  they  testified,  very 
willingly.  What  mattered  it  after  the  Insti¬ 
tute  was  assured  by  Congress  that  the  word 
“blindness”  quickly  took  second  place  to 
“neurological  diseases”  and  the  name  was 
officially  The  Institute  of  Neurological  Dis¬ 
eases  and  Blindness?  And  what  matters  it 
now  if  the  words  “sensory  disorders”  may 
soon  replace  “blindness”  in  the  title,  and 
we  may  have  The  Institute  of  Neurological 
Diseases  and  Sensory  Disorders?  The  main 
thing  is  that  we  have  the  Institute.  We 
have  a  surprisingly  large  appropriation  for 
its  program.  We  trust  we  have  nudged  the 
conscience  of  the  Institute  with  respect  to 
the  needs  for  sufficient  funds  for  research 
in  ophthalmology  and  blindness!  I  feel — 
some  persons  may  disagree  with  me — that 
this  coolly  calculated  exploitation  of  blind¬ 
ness  was  justified  if  it  created  a  much- 
needed  member  in  the  growing  family  of 
Health  Institutes.  It  seems  to  me  it  will 
continue  to  merit  justification  so  long  as  its 
allocation  of  funds  does  not  neglect  that 
area  that  gave  it  so  much  nourishment  in 
its  inception! 

In  this  year  of  1959,  and,  indeed,  at  this 
very  convention,  the  matter  of  disability 
insurance  has  been  much  under  discussion. 


Way  back  in  the  late  thirties  and  early  for¬ 
ties,  the  leadership  at  the  American  Foun¬ 
dation  for  the  Blind  was  talking  about 
“insurance  against  blindness.”  We  were 
almost  a  lone  voice  crying  in  the  wilder¬ 
ness!  We  continued  to  talk  in  these  terms 
and  later  we  qualified  the  word  “insur¬ 
ance”  by  the  adjective  “social.”  We  devel¬ 
oped  a  few  friends  both  in  and  out  of 
Congress.  The  idea  seemed  to  gain  mo¬ 
mentum.  In  a  few  years  many  more  people 
were  talking  about  it.  Then,  suddenly,  they 
were  not  talking  about  “social  insurance 
against  blindness”  but  about  “disability  in¬ 
surance.”  And  you  all  know  about  the 
establishment  a  few  years  ago  of  the  dis¬ 
ability  freeze  and  the  disability  insurance 
provisions  in  our  federal  social  security 
system.  And  again,  at  this  very  time,  the 
Foundation  is  looking  to  the  future  and  is 
standing  on  the  threshold  of  publicly  enun¬ 
ciating  an  additional  principle  in  the  dis¬ 
ability  insurance  program!  We  are  advo¬ 
cating  that  an  insured  person  who  becomes 
blind  should  be  protected  against  the  finan¬ 
cial  hazards  of  total  disability  at  the  age 
at  which  the  disability  occurs  and  should 
be  assured  a  degree  of  basic  financial  se¬ 
curity  through  continuation  of  disability 
insurance  benefit  payments,  regardless  of 
the  effectiveness  of  rehabilitation  programs 
in  restoring  him  to  gainful  employment. 
This  is  predicated  on  the  basic  philosophy 
that  the  insured  individual  will  be  entitled 
to  these  benefits  as  his  right,  stemming 
from  the  insurance  protection  for  which  he 
has  paid.  Also  that  he  will  receive  it  from 
his  government  with  the  same  kind  of  dig¬ 
nity  and  security  that  characterizes  pay¬ 
ment  of  disability  compensation  to  veter¬ 
ans;  compensations  for  which  they  also 
have  paid,  not  in  money  but  in  service. 

Compensation  and  Incentive 

I  know  many  of  you  are  saying  right 
now,  “What  effect  would  this  have  upon 
incentive  to  work?”  And,  fortunately,  we 
can  point  to  the  area  of  the  blind  as  a  pilot 
to  bring  information  to  bear  on  this  sub¬ 
ject.  Of  all  the  disability  groups  served  by 
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the  United  States  Veterans  Administration, 
that  Administration  chose  to  study,  inten¬ 
sively,  the  war-blinded  of  World  War  II 
and  of  the  Korean  conflict.  The  resulting 
publication  is  for  all  to  read.  I  can’t  help 
but  think  right  now  how  pleased  General 
Bradley  must  be  to  read  the  record  of  these 
blinded  men  and  to  know  that  a  majority 
of  them  have  proved  his  hypothesis  that 
disability  compensation  can  be  interpreted 
and  applied  by  those  recieving  it  to  mean 
an  economic  springboard  from  which  to 
move  into  personal  reorganization,  into 
training  or  re-training,  and  into  re-location 
in  the  labor  stream  of  our  country. 

Lagging  Areas 

And  now  let  us  turn  the  spotlight  of  in¬ 
quiry,  the  merciful  spotlight,  upon  some 
of  those  areas  in  which  we  have  not  done 
so  well.  Truly,  I  must  say  that  it  didn’t  give 
me  as  much  pleasure  to  make  this  list  as 
it  did  the  first  one.  But  I  would  like  to 
illustrate  with  two  examples. 

Until  very  recently,  and  that  in  a  very 
spotty  way  over  the  country,  the  matter  of 
recruitment  and  selection  of  personnel  to 
serve  blind  persons  could  not  in  any  way 
be  regarded  as  a  “pilot  method.”  In  many 
instances  the  field  was  interpreted  as  a 
“sheltered  area  or  refuge  for  the  employ¬ 
ment  of  many  sighted  and  blind  persons 
who  just  wanted  to  help  blind  people.” 
And  this  continues  to  be  true  in  some  asso¬ 
ciations  and  agencies.  It  is  amazing  to  us  at 
the  Foundation  to  be  receiving,  in  1959,  so 
many  letters  from  well-meaning  individ¬ 
uals  who  say  they  are  interested  in  “work¬ 
ing  for  the  blind.”  When  we  write  them 
that  basic  professional  preparation  is  nec¬ 
essary,  some  of  them  write  back  and  say 
they  are  surprised  that  this  is  necessary — 
they  thought  that  most  anybody  who  liked 
people  could  be  of  real  help  to  blind  ones. 
The  prize  letter  that  came  over  my  desk 
this  past  month  was  from  a  high-school 
graduate  who  wanted  to  be  placed  in  a  job 
as  a  teacher  of  young  blind  children.  The 
major  qualification  she  listed  was  that  one 
year  she  was  queen  of  a  local  festival!  As  I 


said,  there  is  improvement,  but  it  is  spotty, 
and  voluntary  and  public  agencies  in  the 
same  community  sometimes  do  not  agree 
on  standards.  I  think  it  is  scandalous  that 
even  now  in  some  states  qualified  individu¬ 
als  rendering  services  for  blind  persons  are 
receiving  less  salary  than  individuals  ren¬ 
dering  equivalent  services  in  other  areas  of 
the  same  state  welfare  program.  However, 
in  our  zeal  for  professionalization,  we 
sometimes  overlook  the  fact  that  some  ad¬ 
ministrators  will  not  employ  highly  quali¬ 
fied  persons.  In  the  recent  seminar  on 
standards  of  orientation  and  mobility  in¬ 
structors,  the  sentiment  was  articulated  that 
we  were  aiming  too  high,  that  administra¬ 
tors  would  not  employ  such  a  person.  So 
we  seem  still  to  have  two  problems  here: 
the  unqualified,  and  what  some  admin¬ 
istrators  think  of,  perhaps,  as  the  over- 
qualified.  At  this  point  I  can’t  help  but  tell 
the  old  story  of  Mike  di  Salle  of  Ohio  when 
he  was  elected  mayor  of  Toledo.  One  of 
his  election  aids  named  the  patronage  plum 
he  coveted — the  city  treasurer’s  job.  Mike 
told  him,  “I  couldn’t  make  you  city  treas¬ 
urer.  After  all,  you  can’t  add  and  you  can’t 
even  read  or  write.”  “True,”  replied  the 
man,  “but  you  didn’t  understand  me — I 
don’t  want  to  be  deputy  city  treasurer.  I 
want  to  be  the  city  treasurer.” 

Taking  it  all  in  all,  in  the  personal  area 
it  must  be  stated  that  the  word  “blindness” 
has  not  been  exploited  constructively  and 
positively.  We  cannot  truthfully  say  we 
have  served  to  lead  the  way  in  this,  in  any 
sense  of  the  word. 

There  has  been  a  great  deal  of  discus¬ 
sion  here  at  this  conference  about  work¬ 
shops  and  their  place  in  our  system,  and 
who  constitute  the  legitimate  beneficiaries 
of  this  type  of  service.  In  the  name  of 
blindness,  we  have  secured  federal  provi¬ 
sions  for  the  government  purchase  of 
blind-made  products.  There  is  a  tax-free 
status  enjoyed  by  the  workshop;  there  is 
assistance  in  securing  raw  materials;  there 
is  a  government  market.  No  one  disputes 
this  for  the  blind  beneficiary  for  whom  it 
is  intended.  But  when  outright  production 
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shops  employ  able-bodied  blind  persons 
and  enjoy  these  not-so-small  privileges  of 
this  preferential  legislation,  it  would  seem 
they  jeopardize  the  federal  preference  in¬ 
tended  for  those  who  truly  require  this 
workshop  setting  in  their  employment. 
What  I  am  really  saying  is  that  there  needs 
to  be  as  much  faithfulness  and  vigilance  in 
carrying  out  the  intent  of  federal  prefer¬ 
ential  legislation  by  leaders  in  our  field  as 
was  demonstrated  in  securing  it  originally. 
And  this  applies  to  any  preferential  legis¬ 
lation. 

My  third  and  closing  illustration  is  a 
mixture  of  pro  and  con.  It  has  to  do  with 
the  development  of  standards  of  service  in 
our  field  and  our  seeming  hesitancy  to  ex¬ 
ploit  blindness  for  this  worthy  cause.  I 
mean  a  constructive  exploitation  in  terms 
of  setting  a  level  of  personnel  and  services 
commensurate  in  every  way  with  the  grav¬ 
ity  of  the  problems  to  be  solved.  In  the  be¬ 


ginning  I  listed  a  constellation  of  factors 
which  places  in  our  control  and  for  our 
constructive  use  a  potentially  powerful  in¬ 
strument.  I  cited  instances  of  considered 
and  constructive  use  of  this  instrument  of 
influence  to  advance  the  welfare  of  not 
only  blind  persons  but  all  disabled.  My 
question  is  this :  Why  do  we  not  exploit  this 
same  powerful  influence  creatively  and 
wisely  in  the  establishment  of  high  stand¬ 
ards  of  services  for  those  blind  persons  in 
whose  name  we  are  actually  raising  both 
public  and  private  funds  to  render  these 
same  services?  And  why  do  we  not  then 
use  this  same  powerful  influence  to  assure 
adherence  to  these  high  standards  when 
they  are  established?  I  consider  this  emi¬ 
nently  ethical  exploitation.  I’m  sure  the 
blind  people  the  country  over  would  ap¬ 
plaud  it  and  I  challenge  all  of  us  to  pro¬ 
duce  some  results  in  this  area  of  standards 
and  accreditation  in  the  next  ten  years. 


Rehabilitation  for  Whom? 

LYLE  THUME 


In  reviewing  our  trainee  load  at  the 
Southwest  Rehabilitation  Center  for  the 
year  1958,  some  hitherto  suspected,  but 
perhaps  not  substantiated,  observations 
came  to  light.  They  appear  to  indicate 
trends  that  we  predicted  would  be  gradual, 
but  since  1955  have  become  almost  radi¬ 
cally  accelerated.  These  trends  concern  the 
work  that  is  increasingly  being  done  by 
vocational  rehabilitation  in  general,  and  by 
centers  in  particular,  with  the  types  of 
cases  that  are  too  frequently  described  as 
beyond  assistance.  A  brief  look  at  the  1958 
training  load  at  this  center  will  demon¬ 
strate  this  picture.  Further  confirmation 
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can  come  only  from  more  extensive  fol¬ 
low-up  in  subsequent  years,  but  the  sketch 
leaves  little  doubt  concerning  what  is  tak¬ 
ing  place. 

One  hundred  and  seven  trainees  were 
accepted  for  training  or  diagnostic  evalu¬ 
ation  by  the  two  branches  of  the  South¬ 
west  Rehabilitation  Center.  Eighty-five  of 
this  group  were  in  training  for  a  period  of 
more  than  one  month,  and  should  be  con¬ 
sidered  to  represent  a  heterogeneous  group 
of  blind  individuals  who  have,  in  varying 
degrees,  completed  a  rehabilitation  center 
training  program.  For  the  purpose  of  blunt 
and  unrefined  comparisons,  in  which  sharp 
individual  variations  in  terms  of  level  of 
mental  ability,  multiple  handicap,  age  at 
onset  of  blindness,  and  background  in 
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formal  education  become  obvious,  the 
group  can  be  seen  as  follows: 

As  an  index  of  general  ability  the  results 
of  the  verbal  form  of  the  Wechsler  Adult 
Intelligence  Scale  were  used.  The  over¬ 
whelming  proportion  of  a  normal  popula¬ 
tion  is  included  by  grouping  the  dull- 
normal,  normal,  and  bright-normal  groups 
in  one  cluster.  In  the  standardizing  popu¬ 
lation  on  which  the  instrument  is  based, 
this  grouping  contains  approximately  82 
per  cent  of  the  population.  The  extremes 
at  the  superior  and  very  superior  and  at 
the  borderline  and  defective  limits  of  the 
range  each  include  approximately  9  per 
cent  of  the  general  population.  There  are 
a  number  of  reasons  why  a  group  of  reha¬ 
bilitation  trainees  might  not  be  representa¬ 
tive  of  the  over-all  population,  and  our 
sample  is  too  varied  and  too  small  to  sug¬ 
gest  much  data  of  any  scientific  signifi¬ 
cance,  but  it  is  illustrative  of  the  varying 
factors  that  may  be  involved  in  training 
situations  and  in  the  problem  of  adjust¬ 
ment  to  blindness.  Contained  in  the  large 
central  cluster  of  the  normal  group  in  our 
population  were  only  sixty  persons,  or  ap¬ 
proximately  70  per  cent  of  the  trainee 
group  of  eighty-five  members.  The  superior 
and  very  superior  groups  included  eleven 
individuals,  or  13  per  cent  of  the  group, 
and  the  deficiencies  fourteen,  or  about  17 
per  cent  of  the  population. 

Of  this  same  eighty-five-member  group, 
fifty  individuals  exhibited  no  significant 
known  handicap  or  disability  other  than 
blindness.  To  simplify  these  comparisons, 
and  so  that  they  may  be  given  separate 
consideration,  deficiency  was  not  included 
as  a  disability.  Thirty-six  persons,  or  about 
41  per  cent  of  the  total  population,  pos¬ 
sessed  some  form  of  disability  other  than 
blindness  that  was  construed  to  present  a 
problem  in  training  or  adjustment.  These 
handicaps  included  seven  sugar  diabetics, 
one  involving  serious  malnutrition;  two 
individuals  with  severely  limiting  hearing 
losses  who  derived  moderate  improvement 
by  using  aids;  four  cases  of  hearing  losses 
severe  enough  to  limit  mobility  training, 


and  to  have  become  problems  in  social 
adjustment;  one  case  of  a  known  brain  in¬ 
jury  resulting  from  an  accident;  one  im¬ 
paired  hand;  one  back  injury;  one  polio 
victim;  one  case  of  excessive  obesity;  and 
six  post-brain-tumor  cases.  There  was  also 
a  single  case  of  severe  asthma,  one  arrested 
tubercular,  one  speech  problem,  one  who 
had  suffered  a  known  “stroke”  as  an  adult, 
two  spastics,  one  case  of  an  alcoholic,  one 
chronic  infection  which  required  pro¬ 
longed  but  successful  medication,  one 
undiagnosed  but  severe  coordinative  in¬ 
volvement,  and  three  who,  at  some  time, 
presented  psychiatric  difficulties  that  im¬ 
paired  their  function  in  a  group  or  train¬ 
ing  situation  to  a  degree  beyond  the  typical. 
Two  of  these  individuals  were  psychiatri- 
cally  diognosed  as  schizophrenic. 

Fifty  individuals,  or  approximately  59 
per  cent  of  the  group,  indicated  no  severe 
observable  disability  other  than  blindness 
that  might  affect  potential  performance  in 
contrast  to  the  thirty-six  persons,  or  about 
41  per  cent  of  the  group,  who  did  mani¬ 
fest  such  additional  disabilities  that  had  to 
be  dealt  with  as  a  part  of  their  total  reha¬ 
bilitation.  These  other  disabilities  in  a  few 
cases  were  also  found  to  complement  each 
other  in  a  single  trainee. 

In  generalizing  about  their  educational 
background,  it  was  found  that  eleven  mem¬ 
bers,  or  13  per  cent  of  this  group,  had  no 
formal  education.  Seven  more,  or  about  8 
per  cent,  had  less  than  high  school;  sixty, 
or  close  to  71  per  cent,  had  completed  or 
attended  high  school;  and  seven,  or  8  per 
cent,  had  attended  or  completed  college. 
The  size  of  the  group  would  not  justify  a 
more  refined  breakdown  of  these  figures, 
but  they  indicate  trends.  The  majority  have 
had  high-school  training,  and  about  as 
many  had  greater  opportunities  as  those 
who  had  less  education.  It  might  be  as¬ 
sumed  that  those  having  less  may  be  a 
more  distorted  representation  of  their  pop¬ 
ulation,  as  opportunities  for  rehabilitation 
may  not  always  be  as  available  to  them. 
Yet,  results  justify  a  rehabilitation  effort 
being  made  by  society  in  this  direction. 
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In  examining  group  characteristics  ac¬ 
cording  to  the  time  of  onset  of  blindness, 
it  was  revealed  that  twenty-seven  individ¬ 
uals,  or  32  per  cent  of  the  group,  were 
either  congenitally  blind  or,  at  least,  be¬ 
came  blind  in  infancy  before  four  or  five 
years  of  age.  The  remaining  sixty  individu¬ 
als,  or  about  7 1  per  cent  of  the  group,  had 
lost  their  sight  after  these  early  formative 
years.  As  we  have  already  said,  future 
follow-up  of  various  portions  of  such  a 
group  should  provide  some  conclusive  evi¬ 
dence  regarding  the  rehabilitation  potential 
of  the  multiply  handicapped,  the  congeni¬ 
tally  blind,  and  those  affected  by  a  moder¬ 
ately  severe  retardation.  But  even  at  pres¬ 
ent,  our  experience  at  the  center  amply 
demonstrates  that  many  individuals,  for¬ 
merly  considered  beyond  help,  can  progress 
if  they  are  given  the  opportunity  that  soci¬ 
ety,  through  neglect  or  a  tendency  toward 
overprotection,  has  denied  them. 

Normal  Pattern 
of  Characteristics 

Another  salient  fact  suggested  by  the 
above  data  is  the  essentially  normal  pat¬ 
tern  of  traits  (other  than  blindness)  char¬ 
acterizing  this  group  as  compared  to  any 
other  group.  While  there  are  some  notable 
differences  of  traits  in  this  group,  most  of 
these  stem  from  the  very  nature  of  a  group 
determined  as  eligible  for  rehabilitation 
service  and  referred  accordingly.  It  be¬ 
comes  clear  that  we  dare  not  treat  blind¬ 
ness  as  a  single  or  a  specific  disability. 
There  are  multiple  disabilities  involved, 
and,  for  example,  a  blind  person  may, 
under  appropriate  conditions,  be  as  prone 
to  develop  a  stomach  ulcer  as  any  other 
person.  Our  resources  should  become  more 
varied,  rather  than  more  specialized,  and 
our  expectations,  from  an  empirical  stand¬ 
point,  are  being  raised  as  to  benefits  that 
services  can  bring. 

There  are  long-range  implications  of 
many  sorts  in  such  material  as  this.  Most 
importantly,  they  testify  to  the  essentially 
typical  nature  in  which  traits,  characteris¬ 
tics,  and  other  phenomena  are  distributed 


among  this  rehabilitation  group,  as  they  are 
in  the  population  as  a  whole.  Another  im¬ 
plication  stresses  the  importance  of  still 
unmet  needs,  such  as  those  for  more 
formal  education  of  the  blind,  as  well  as 
other  persons,  followed  by  rehabilitation 
service.  The  broadest  implication  seems  to 
us  to  be  in  the  area  of  case-finding.  As  an 
example,  we  might  cite  an  individual  who 
was  served  last  year.  An  alert  job  of  coun¬ 
seling  was  done  when  a  mentally  deficient 
trainee  with  partial  sight  was  referred  to 
us.  He  had  spent  all  but  seven  years  of  his 
life  in  the  state  hospital,  although  there 
was  no  diagnosis  of  psychosis.  Totally  in¬ 
dependent  employment  seemed  out  of  the 
question  at  this  point  in  his  life,  but  with 
extended  training  in  our  center,  and 
through  cooperation  and  further  training 
at  a  center  operated  by  the  Arkansas  Reha¬ 
bilitation  Service  at  the  state  hospital,  he 
is  being  prepared  to  do  custodial  work  in  a 
nursing  home  and  be  compensated,  in  part, 
for  his  maintenance.  Beyond  this,  he  can 
become  a  client  of  public  welfare  to  meet 
the  remainder  of  his  needs.  While  this  may 
be  far  from  a  rehabilitation  closure  in 
terms  of  present  thinking,  an  individual  has 
been  raised  to  a  much  higher  level  of  per¬ 
sonal  satisfaction  and  economic  productiv¬ 
ity  than  he  had  enjoyed  before.  These  cases 
are  probably  the  exceptions,  and  are  diffi¬ 
cult  to  serve.  They  should  not  represent  a 
prominent  part  of  the  case  load  in  a  center 
training  situation  lest  their  behavior  be¬ 
come  accentuated  and  be  taken  to  symbol¬ 
ize  a  group  of  blind  persons.  Yet,  when 
worked  with  in  small  numbers,  they  can 
take  advantage  of  the  social  resources  of 
the  majority  of  the  group  and  enjoy  an 
elevation  through  the  rehabilitation  proc¬ 
ess.  In  these  limited  instances,  their  prog¬ 
ress  may  also  have  a  positive  effect  on 
those  others  in  the  group  whom  they  will 
come  to  imitate. 

The  groups  with  whom  we  work  offer 
typical  distributions  of  human  character¬ 
istics.  Due  to  the  purpose  of  rehabilitation, 
there  is  some  disproportionate  represen¬ 
tation  of  the  extremes.  This  could  be  ex- 
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pected  to  result  from  selectivity,  rather 
than  representing  any  special  trait  or  prob¬ 
lem  that  could  be  thought  of  as  character¬ 
izing  any  disability  group.  Because  of  the 
extremes  that  a  portion  of  these  persons 
represent,  rehabilitation  may  be  a  resource 
through  which  an  opportunity  can  be  of¬ 
fered  that  society  has  heretofore  unwisely, 
unwillingly,  or  unknowingly  denied.  This 
is  seen  when  family  overprotection,  for  ex¬ 
ample,  has  deprived  the  blind  individual  of 
formal  education,  or  when  his  lack  of  apti¬ 
tude  in  a  particular  direction  leads  to  re¬ 
striction  or  rejection  that  results  in  loss  of 
stimulation,  and  limits  exploration  in  the 
formative  years.  In  the  light  of  the  evi¬ 
dence  that  is  gathering,  it  seems  beyond 
present  competence  to  set  any  formal 
standards  as  to  who  receives  what  service. 
Standards  themselves  may,  in  many  cases, 
be  the  very  agents  that  have  created  some 
of  the  problems  with  which  we  are  only 
now  beginning  to  grapple.  Differentiating 
between  the  congenitally  and  the  adventi¬ 
tiously  blind,  in  terms  of  groups  that  shall 
or  shall  not  receive  certain  prevocational 
benefits,  seems  to  be  side-stepping  the  real 


challenge  of  how  to  meet  the  differing 
needs  that  we  know  exist. 

Although  it  may  not  always  be  acknowl¬ 
edged  in  general  rehabilitation,  work  for 
the  blind  has  done  much  pioneering.  The 
industrial  placement  counselor,  to  some 
extent  the  counselor  with  a  background  of 
technique  and  experience  directed  toward 
the  particular  problem  of  his  group  of 
clients,  the  home  teacher  or  caseworker, 
and  the  very  concept  of  the  rehabilitation 
center  received  much  of  their  primary  im¬ 
petus  and  experimentation  from  work  for 
the  blind.  These  developments  are  now 
being  discovered  and  “originated”  by 
others,  so  that  work  for  the  blind  needs  to 
think  of  itself  as  in  a  continuing  process 
of  newer  development. 

Our  experience  suggests  that  there  are 
ways  of  meeting  needs  not  yet  attempted. 
From  this  standpoint,  rehabilitation  in 
work  for  the  blind  meets  the  obligation  set 
for  it  by  society.  It  works  toward  discov¬ 
ery  through  experience  with  the  “difficult 
cases”  and  with  multiple  problems.  It  does 
not  seek  standardization  as  a  basis  for  pre¬ 
scribing  or  withholding  service. 
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COWS  ARE  OUT  OF  SEASON 

Society — the  American  form  of  it,  that 
is — has  developed  a  host  of  ways  in  which 
to  show  its  great  sympathy  for  and  helpful 
attitude  toward  blind  people.  I  think  that 
sound  programs  of  service  often  are  con¬ 
fused  by  what  scholars  might  call  prefer¬ 
ential  treatment  for  the  blind  by  custom  or 
law. 

As  examples,  in  this  country — and  some 
others — we  note  a  variety  of  such  things 
today  as  free  bus  and  trolley  rides,  free 
movie  tickets,  free  mailing  privileges,  free 
use  of  toll  roads,  free  admission  to  cir¬ 
cuses,  amusement  parks,  museums  and  art 
galleries.  There  have  even  been  free  tickets 
for  blinded  veterans  for  World  Series  base¬ 
ball  games.  There  is  a  thing  for  the  blind 
as  well  as  the  sighted  called  free  love,  1 
suppose,  but  come  to  think  of  it  I  haven’t 
heard  of  free  marriage  licenses. 

On  the  other  hand,  I  have  heard  quite  a 
bit  about  provisions  for  free  fishing  li¬ 
censes,  as  I  suppose  you  have,  too.  Our 
county  and  state  laws  abound  in  what 
seems  to  be  a  pretty  general  acceptance  of 
the  idea  that  a  man  or  woman  who  is  blind 
need  not  pay  the  standard  fee  for  a  fishing 
license — usually  about  two  dollars  for  the 
season.  I  cannot  report  to  you  what  the 
reasoning  behind  this  might  be.  It  may  be 
because  everybody  thinks  blind  people  are 
penniless  and  cannot  afford  to  pay  this 
barrier  to  recreation,  or  it  may  be  that  it  is 
thought  that  blind  people  cannot  see  to 
catch  fish  in  the  first  place  and  there  is, 
therefore,  no  need  to  protect  the  fish  with 
a  fee  barrier  against  too  many  fishermen. 
Oh,  well. 

When  Something  Moves,  You  Shoot.  Of 

late,  however,  I  have  been  intrigued  by  re¬ 
ports  of  state  or  local  laws  which  have 
been  passed  to  permit  blind  persons  to 


secure  free  hunting  licenses.  Now,  after  all 
—this  is  going  a  bit  far  with  the  desire  of 
society  to  help  the  blind.  Somebody  must 
agree  with  me  in  this  attitude  of  incredulity 
in  at  least  one  New  England  state.  They 
recently  repealed  the  law  there,  and  I  have 
been  dying  to  go  find  out  why. 

This  business  of  hunting  is  quite  a  thing 
out  in  Oregon  and  the  other  northwest 
states,  you  know.  I  was  paying  a  visit  to 
Clifford  Stocker,  director  of  the  Oregon 
Commission  for  the  Blind,  in  Portland 
just  a  few  weeks  ago.  His  agency’s  work¬ 
shop  for  blind  trainees  and  employees  has 
quite  a  nice  production  going  of  gunstocks, 
pellets  for  bullets,  and  arrows.  But  this  isn’t 
what  I  wanted  to  tell  you.  The  really  inter¬ 
esting  bit  of  data  is  that  in  his  state,  blind 
persons  can  take  advantage  of  what  they 
call  out  there  a  “deer  tag.” 

I  am  not  sure  of  my  facts  in  detail,  but 
as  I  gathered  it  from  Cliff,  anybody  in 
Oregon  who  secures  a  fishing  license  also 
gets  a  right  to  “tag”  a  deer.  Since  blind 
fishermen  can  get  licenses  with  no  diffi¬ 
culty,  is  follows  that  the  license  gives  them 
the  right  to  take  a  deer. 

In  the  case  of  Oregon,  it  seems  that  a 
ruling  has  been  made  by  the  appropriate 
authorities  that  it  doesn’t  matter  who 
pulled  the  trigger;  if  the  blind  person  was 
present  and  a  deer  got  in  the  way,  he  can 
put  his  tag  on  it  and  claim  it  as  though  he 
had  done  the  shooting. 

It  is  probably  better  that  somebody  else 
did  pull  the  trigger,  or  else  the  hunting 
expedition  might  become  simply  a  case  of 
“when  something  moves,  you  shoot.”  This 
expression  is  put  in  quotes  for  fear  of  a 
charge  of  plagiarism,  because  it  comes 
from  the  lyrics  of  a  song  I  heard  some 
months  ago.  It  was  one  of  those  that  ex- 
college-professor  Tom  Lehrer  recorded  on 
a  Lehrer  Records  label,  in  which  he  fea- 
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tures,  according  to  the  jacket,  “his  music, 
his  lyrics,  his  piano  and  his  so-called 
voice.”  Mr.  Lehrer  didn’t  know  it,  but 
one  of  his  songs  provides  a  salute  to  Ore¬ 
gon  blind  hunters.  Here  are  the  last  two 
verses: 

The  law  was  very  firm,  it 
Took  away  my  permit, 

The  worst  punishment  1  ever  en¬ 
dured. 

It  turned  out  there  was  a  reason, 

Cows  were  out  of  season 
And  one  of  the  hunters  wasn’t  in¬ 
sured. 

People  ask  me  how  1  do  it 
And  1  say  there’s  nothing  to  it. 

You  just  stand  there  looking  cute, 

And  when  something  moves  you 
shoot. 

And  there’s  ten  stuffed  heads  in  my 
trophy  room  right  now, 

Two  game  wardens,  seven  hunters, 
and  a  purebred  Guernsey  cow! 

A  THOUSAND  DEATHS 

I  wonder  where  I  read  about  the  fellow 
who  had  a  new  and  particularly  sadistic 
idea  for  a  form  of  capital  punishment.  I 
can’t  remember,  but  the  gist  of  it  was  that 
this  fellow  thought  it  would  be  a  good 
idea  to  punish  murderers  with  possible 


death  but  still  give  them  a  chance  to  live. 
To  do  this,  he  would  secure  the  condemned 
person  to  a  spot  in  the  center  of  a  large 
field.  At  each  of  the  four  corners  he  would 
station  a  blind  man  with  a  rifle  and  several 
rounds  of  ammunition.  At  the  signal,  the 
blind  marksmen  would  blaze  away  in  the 
general  direction  of  where  they  thought  the 
culprit  to  be.  His  odds  would  be  only  three 
times  worse  than  the  executioners’,  me- 
thinks. 

HOT  DOG 

A  Boston  cab  driver  tells  this  one.  An 
attractive  young  blind  lady  with  a  guide 
dog  got  in  his  cab  one  day.  En  route,  she 
lit  and  began  smoking  a  cigarette.  The 
driver  smelled  something  burning  and 
turned  to  see  whether  it  was  the  uphol¬ 
stery,  her  clothing,  or  what.  It  was  what. 

There  on  the  back  of  the  relaxed  ani¬ 
mal’s  heavy  coat  of  hair  was  a  smoldering 
cinder.  “Hey,  lady,”  said  the  driver,  “your 
dog’s  on  fire.”  About  that  time  the  fire 
reached  the  poor  dog’s  skin,  and,  to  quote 
the  driver,  “it  put  up  one  hell  of  a  racket.” 
So  did  the  girl.  The  driver  prides  himself 
on  quick  thinking:  he  swerved  into  a  con¬ 
venient  service  station,  ran  for  the  radiator 
water  bucket  and  doused  the  dog  with  the 
entire  contents.  Thus  ended  the  latest  chap¬ 
ter  in  the  saga  of  the  shaggy  dog. 


Irwin  Building  Dedicated 


The  life  and  work  of  the  late  Robert  B. 
Irwin  were  commemorated  again  on  No¬ 
vember  7,  1959,  this  time  in  monumental 
fashion,  as  the  Washington  State  School 
for  the  Blind  formally  dedicated  a  new 
campus  structure  which  has  been  named 
the  Irwin  Educational  Building.  Dr.  Irwin, 
former  executive  director  of  the  American 
Foundation  for  the  Blind,  was  a  graduate 
of  the  school. 

During  dedication  exercises  planned  and 
conducted  by  the  school’s  superintendent, 
Byron  Berhow,  both  the  history  and  sym¬ 


bolism  of  Dr.  Irwin’s  career  and  the  ex¬ 
panding  program  of  the  Washington  school 
were  described  and  applauded.  Featured 
speaker  on  the  program  was  the  Hon.  Al¬ 
bert  Rosellini,  governor  of  the  state,  while 
the  presentation  of  greetings  and  personal 
glimpses  of  the  honoree  were  brought  by 
M.  Robert  Barnett,  Dr.  Irwin’s  successor 
at  the  Foundation. 

An  audience  that  taxed  the  capacity  of 
the  building’s  new  and  efficiently  planned 
auditorium  included  a  number  of  the  late 
Dr.  Irwin’s  family. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


Survey  of  Employers’  Practices  and  Policies 

in  the  Hiring  of  Physically  Impaired  Work¬ 
ers.  New  York,  Federation  Employment 

and  Guidance  Service,  1959. 

Reduced  to  its  minimum  essentials,  the 
vocational  placement  of  blind  persons  con¬ 
sists  of  two  variables:  the  capacities  and 
readiness  of  the  blind  job-seeker  and  the 
opportunities  afforded  him  by  employers. 
Within  recent  years,  much  work  has  been 
performed  in  up-grading  the  readiness  of 
blind  clients  for  employment.  Among  the 
most  notable  advances  have  been: 

1.  The  development  of  comprehensive 
rehabilitation  programs  and  centers. 

2.  The  increasing  concern  with  the  emo¬ 
tional  component  in  rehabilitation. 

3.  The  heightened  skill  of  professional 
workers  serving  blind  persons. 

4.  The  effects  of  new  federal  and  state 
legislation  on  the  practices  of  state  and 
federal  programs. 

Although  conclusive  evidence  is  lacking, 
it  seems  that  larger  numbers  of  blind  per¬ 
sons  are  being  more  adequately  prepared 
for  employment  than  ever  before.  In  the 
main,  these  blind  clients  tend  to  receive 
preparation  for  work  which  enhances  their 
potential  value  to  prospective  employers. 
Yet,  even  a  superficial  examination  of  the 
literature  and  casual  conversation  with 
specialists  seem  to  indicate  that  the  sec¬ 
ond  variable  in  vocational  placement  is 
lagging.  In  the  forward  thrust  to  improve 
direct  services  to  blind  persons,  placement 
activity  apparently  has  failed  to  keep  pace. 

If  this  is  true,  some  hypotheses  can  be 
offered  which  seem  associated  with  the 
trend: 

1.  The  old-line  placement  officer  who 
was  a  product  of  industry  and  who  allied 
himself  with  industrial  concepts  and  move¬ 
ments  has  given  way,  to  some  degree,  to 
the  college-trained  counselor.  These  newer 


products  of  graduate  programs  in  reha¬ 
bilitation  counseling  bring  much-needed 
strengths  into  the  vocational  counseling 
process.  However,  neither  their  orientation 
nor  their  experience  have  their  origins  in 
the  world  of  work.  In  fact,  they  tend  to 
perceive  placement  as  subsidiary  to  coun¬ 
seling.  For  many  of  them,  the  sole-eroding, 
back-breaking,  leg-tiring  placement  job  is 
less  desirable  than  their  desk  functions. 

2.  Placement  work  has  received  rela¬ 
tively  little  professional  attention.  Basi¬ 
cally,  the  placement  counselor’s  functions 
are  ill-defined.  In  some  cases,  these  func¬ 
tions  have  been  integrated  into  rehabili¬ 
tation  counseling.  With  tremendous  case¬ 
loads  confronting  him  and  with  selective 
placement  demanding  large  blocks  of  time, 
the  rehabilitation  counselor  tends  to  rely 
upon  other  resources  for  placement  activ¬ 
ity.  Furthermore,  there  is  no  general  agree¬ 
ment  about  the  personal  qualifications  and 
training  required  for  placement  work.  At 
the  moment,  there  seems  to  be  no  educa¬ 
tional  resource  through  which  an  individ¬ 
ual,  otherwise  qualified,  may  prepare  him¬ 
self  for  placement  counseling,  per  se. 

In  the  light  of  the  need  for  more  study 
and  service  in  the  placement  area,  research 
projects  focusing  upon  employers  and  their 
attitudes  seem  especially  timely.  The  Fed¬ 
eration  Employment  and  Guidance  Service 
Study,  performed  under  a  grant  from  the 
Office  of  Vocational  Rehabilitation,  may 
suggest  some  directions  in  which  service  to 
blind  persons  may  move  to  enrich  the 
placement  process. 

THE  FINDINGS.  Over  a  period  of  three 
years  (1955-58),  a  team  of  psychologists, 
sociologists,  and  vocational  counselors  sur¬ 
veyed  industrial  firms  in  seven  industries. 
These  seven  industrial  areas  were  consid¬ 
ered  to  be  a  cross  section  of  industries  in 
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which  disabled  persons  might  find  employ¬ 
ment.  They  included:  1)  miscellaneous 
light  manufacturing;  2)  apparel;  3)  print¬ 
ing  and  publishing;  4)  wholesale  trade;  5) 
retail  trade;  6)  finance  and  insurance;  and 
7)  hotel  and  amusement. 

All  the  firms  selected  were  in  the  New 
York  metropolitan  area.  A  series  of  inter¬ 
views  was  conducted  covering  a  majority 
of  firms  in  New  York  City  in  these  indus¬ 
tries  with  500  or  more  employees.  In  addi¬ 
tion,  the  investigators  surveyed  a  signifi¬ 
cant  number  of  firms  with  working  forces 
of  200  to  499  employees.  The  interviews 
were  structured  around  schedules  and 
questionnaires  which  focused  upon  gen¬ 
eral  problems  in  hiring  disabled  workers, 
but  which  also  dealt  with  specific  disabili¬ 
ties.  The  disabilities  included:  “cardiac, 
orthopedic,  epilepsy,  cerebral  palsy,  and 
serious  vision  problems.”  On  the  basis  of 
the  interviews  and  analyses  of  the  data,  the 
following  findings  were  reported: 

1.  “Formal  written  policies  and  prac¬ 
tices,  as  regards  the  hiring  of  handicapped 
workers,  are  practically  non-existent.” 

2.  Every  firm  has  operational  practices 
relating  to  the  hiring  of  disabled  persons. 
These  result  only  infrequently  from  delib¬ 
erate  company  decisions.  “They  are  often 
a  combination  of  individual  views  and  the 
prevailing  ‘company  climate’  toward  the 
physically  impaired.” 

3.  Hiring  practices  in  the  great  majority 
of  firms  are  decentralized.  “A  whole  host 
of  company  personnel  has  some  authority 
to  reject  applicants.” 

4.  “Most  of  the  respondents,  at  some 
time  in  the  past,  had  employees  with  car¬ 
diac  or  orthopedic  conditions.  About  half 
stated  that  they  had  employees  with  epi¬ 
lepsy;  very  few  had  workers  with  cerebral 
palsy  or  serious  visual  problems.” 

5.  Among  firms  with  500  or  more  em¬ 
ployees,  37  per  cent  of  personnel  officers 
had  knowingly  hired  disabled  workers  in 
the  past  year.  Among  firms  with  200  to 
499  employees,  22  per  cent  of  personnel 
officers  answered  affirmatively  to  this  ques¬ 
tion. 


6.  “There  is  a  tendency  for  firms  which 
have  had  experiences  with  impaired  per¬ 
sons  as  employees  to  report  a  relatively 
more  favorable  ‘operational  policy’  toward 
hiring  them.” 

7.  Orthopedics  are  the  least  unaccepta¬ 
ble,  followed  by  cardiacs.  The  other  three 
disabilities  studied  “are  clearly  much  more 
unacceptable.” 

8.  A  majority  of  the  firms  reported  that 
there  had  been  little  if  any  change  with  re¬ 
spect  to  the  hiring  of  disabled  workers  dur¬ 
ing  the  past  five  years. 

9.  Some  personnel  officers  reported  that 
they  believed  it  was  easier  for  disabled 
workers  to  find  jobs  in  their  firms.  How¬ 
ever,  the  stated  operational  policies  of 
these  firms  do  not  reveal  any  greater  dis¬ 
position  to  employ  them. 

10.  “The  difficulty  in  recruiting  work¬ 
ers  (a  tight  labor  market)  does  not  have 
a  marked  influence  on  the  hiring  of  the 
disabled.” 

11.  In  firms  which  use  the  services  of  a 
physician  in  pre-employment  physical  ex¬ 
aminations,  the  physician  “does  not  seem 
to  be  the  decisive  element  in  management’s 
attitude  toward  hiring  the  disabled.  He 
seems  to  operate  largely  as  a  highly  spe¬ 
cialized  technician.” 

12.  Among  firms  which  require  pre¬ 
employment  medical  examinations  and 
those  which  do  not,  “about  the  same  pro¬ 
portions  hire  impaired  workers.” 

13.  Two  thirds  of  the  respondents  re¬ 
ported  that  it  “costs  more”  to  hire  handi¬ 
capped  workers.  However,  “the  specific 
reasons  diminished  or  vanished  on  ques¬ 
tioning  in  further  detail.” 

14.  “Less  than  one  personnel  officer  in 
ten  gives  workmen’s  compensation  costs  as 
a  factor  that  influenced  him  against  the 
hiring  of  the  impaired.” 

15.  Seven  in  ten  personnel  officers  re¬ 
ported  that  the  need  to  have  new  workers 
versatile  enough  to  do  a  variety  of  jobs  did 
not  influence  their  decisions  in  regard  to 
hiring  disabled  workers. 

16.  “Four  respondents  in  ten  believe 
there  are  advantages  to  a  firm  in  hiring  the 
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impaired.”  Another  one  in  ten  saw  no  ad¬ 
vantage  but  thought  the  firm  had  an  “obli¬ 
gation”  to  hire  them. 

17.  The  major  asset  in  disabled  workers 
as  perceived  by  personnel  officers  was  ex¬ 
traordinary  motivation.  They  see  this  moti¬ 
vation  as  growing  out  of  “highly  competi¬ 
tive  and  insecure  conditions.”  Half  believed 
that  disabled  workers  are  more  consci¬ 
entious.  Six  respondents  in  ten  believe  that 
the  disabled  are  less  likely  to  quit.  It 
seemed  that  these  attitudes  toward  the 
special  assets  of  the  disabled  had  little  in¬ 
fluence  on  actual  hiring  practices. 

IMPLICATIONS.  In  the  long  run,  the  ex¬ 
tent  to  which  blind  persons  are  employed 
in  industry  will  depend,  in  part,  upon  the 
attitudes  of  hiring  officers.  Apparently,  the 
current  industrial  attitudinal  structure  is 
not  built  upon  carefully  thought  through 
policies  regarding  the  hiring  of  the  handi¬ 
capped  nor  upon  reasonable  written  stand¬ 
ards.  The  basic  variable  seems  to  be  the 
attitude  of  the  personnel  officer  and  his 
response  to  the  “company  climate  of  opin¬ 
ion.”  Yet,  the  data  seem  to  reveal  that 
these  personnel  officers  had  been  largely 
uninfluenced  by  attempts  in  the  commun¬ 
ity  to  fashion  more  favorable  attitudes  to¬ 
ward  the  employment  of  disabled  persons. 
For  example,  a  small  minority  of  them 
were  well-informed  about  the  capacities  of 
disabled  persons,  few  were  conversant  with 
second-injury  clauses  in  workmen’s  com¬ 
pensation  laws,  and  only  a  handful  were 
informed  about  the  real  advantages  of  em¬ 
ploying  the  physically  handicapped. 

Actually,  a  large  part  of  the  burden  of 
informing  and  educating  employers  fell 


upon  the  old-line  placement  officer.  His 
leg-work  in  visiting  plants,  taking  time  to 
discuss  issues  with  personnel  officers  and 
others,  seemed  to  perform  an  important 
function.  In  many  cases,  his  actual  demon¬ 
stration  of  the  ability  of  a  blind  person  to 
do  many  jobs  and  his  poise  and  confidence 
made  a  contribution  to  employer  under¬ 
standing  which  went  beyond  the  usual 
mass  media  of  education.  These  personal 
contacts  seem  to  hold  real  meanings  for 
some  employers. 

Obviously,  all  our  current  large-scale 
public-relations  techniques  should  be  re¬ 
tained  and  expanded.  For  example,  the  ef¬ 
forts  of  the  President’s  Committee  on  Em¬ 
ployment  of  the  Physically  Handicapped 
has  an  impact  on  employer  thinking.  How¬ 
ever,  research  studies  in  social  psychology 
tend  to  suggest  that  favorable  personal 
contact  appears  to  have  a  prominent  role 
in  re-fashioning  attitudes.  More  than  any 
other  group,  the  placement  counselors 
were  able  to  talk  to  employers  in  their  own 
terms  and  to  provide  them  with  essentially 
favorable  personal  and  professional  con¬ 
tacts  of  the  kind  which  seem  best  calcu¬ 
lated  to  influence  attitudes. 

Is  this  a  propitious  time  for  us  to  re¬ 
consider  the  placement  function  in  voca¬ 
tional  rehabilitation?  Can  we  examine  the 
unique  contribution  of  the  blind  place¬ 
ment  counselor  and  decide  if  his  potenti¬ 
alities  as  a  molder  of  employer  attitudes 
justifies  the  establishment  of  professional 
training  for  him  on  a  realistic  basis?  Are 
we  in  danger  of  losing  the  profession  of 
placement  counseling  if  organized  action 
is  not  taken  soon  to  re-define  and  recon¬ 
struct  it? 


A  REMINDER 

that  the  New  Outlook  for  the  Blind ,  with  Talking  Book  Topics  supplement,  is  now 
available  on  162/3  -rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 

Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 

Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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Book  Reviews 


Rehabilitation  of  Deaf-Blind  Persons;  in  seven 
volumes.  Vol.  1,  A  Manual  for  Professional 
Workers  and  Summary  Report  of  a  Pilot 
Study,  246  pp.  Vol.  2,  Communication,  A 
Key  to  Service  for  Deaf-Blind  Men  and 
Women,  70  pp.  Vol.  3,  Report  of  Medical 
Studies  on  Deaf-Blind  Persons,  62  pp.  Vol. 
4,  A  Report  of  Psychological  Studies  with 
Deaf-Blind  Persons,  46  pp.  Vol.  5,  Studies 
in  the  Vocational  Adjustment  of  Deaf-Blind 
Adults,  324  pp.  Vol.  6,  Recreation  Services 
for  Deaf-Blind  Persons,  70  pp.  Vol.  7,  Sur¬ 
vey  of  Selected  Characteristics  of  Deaf- 
Blind  Adults  in  New  York  State,  Fall  1957, 
166  pp.  Brooklyn,  New  York,  Industrial 
Home  for  the  Blind,  1959.  $10.  Reviewed 
by  Edward  J.  Waterhouse,  Litt.D. 

Report,  Committee  on  Services  for  the  Deaf- 
Blind,  to  the  World  Assembly  of  the  World 
Council  for  the  Welfare  of  the  Blind,  Rome, 
Italy,  July  1959.  152  pp.  $2.  Reviewed  by 
Edward  J.  Waterhouse,  Litt.D.* 

These  eight  volumes,  totaling  over 
twelve  hundred  pages,  are  the  result  of  two 
overlapping  activities  centered  in  the  In¬ 
dustrial  Home  for  the  Blind,  in  Brooklyn, 
New  York.  The  seven  books  in  the  Re¬ 
habilitation  of  Deaf-Blind  Persons  series 
are  the  result  of  a  pilot  study  carried  out 
jointly  by  the  U.  S.  Office  of  Vocational 
Rehabilitation  and  the  Industrial  Home  for 
the  Blind,  and  completed  in  1958.  Over¬ 
lapping  this  study  in  point  of  time,  a  com¬ 
mittee  on  services  for  the  deaf-blind  was 
established  by  the  World  Council  for  the 
Welfare  of  the  Blind  under  the  chairman¬ 
ship  of  Dr.  Peter  J.  Salmon,  executive  di¬ 
rector  of  the  Industrial  Home  for  the 
Blind,  who  was  deeply  involved  in  the 
pilot  study,  for  the  establishment  of  which 
he  was,  indeed,  chiefly  responsible. 

It  might  be  simple  to  refer  to  these  two 
activities  as  the  “pilot  study”  and  the  “re¬ 
port.”  The  fact  that  the  two  of  them  came 


*  Dr.  Waterhouse  is  director  of  Perkins 
School  for  the  Blind,  in  Watertown,  Massa¬ 
chusetts,  a  school  famous  for  its  work  with 
deaf-blind  as  well  as  blind  students. 


under  the  same  direction  undoubtedly 
strengthened  each  one.  During  the  sum¬ 
mer  of  1957  the  WCWB  committee  met  in 
the  United  States,  and  the  contributions 
made  by  the  overseas  members  to  the  re¬ 
port  are  also  reflected  in  certain  phases  of 
the  study,  particularly  in  those  portions 
dealing  with  communication. 

If  the  sequence  of  events  is  understood, 
both  the  single-volume  report  and  the 
seven-volume  study  may  be  read  without 
confusion  which  might  otherwise  be  caused 
by  a  certain  amount  of  duplication  and 
overlapping.  Perhaps  the  way  in  which  the 
study  has  been  published  is  in  itself  some¬ 
what  confusing.  Volume  1,  which  is  a 
manual  for  professional  workers,  actually 
covers  the  entire  field  of  all  seven  volumes. 
Perhaps  there  was  wisdom  in  this  arrange¬ 
ment.  Workers  with  deaf-blind  persons  will 
find  a  wealth  of  information  and  challeng¬ 
ing  ideas.  In  the  manual,  these  are  pre¬ 
sented  in  usable  form.  The  other  volumes, 
while  covering  the  same  ground,  give  justi¬ 
fications  for  conclusions  and  deal  with  the 
subjects  in  much  greater  detail. 

Probably  the  rehabilitation  worker  with 
little  experience  with  the  deaf-blind  would 
do  well  to  read  first  of  all  the  committee 
report,  particularly  the  portion  which  deals 
with  basic  minimum  services  for  deaf-blind 
persons.  If  he  needs  to  communicate  with 
a  deaf-blind  person,  he  cannot,  of  course, 
ignore  the  sections  dealing  with  communi¬ 
cation,  which  he  will  soon  discover  is  fun¬ 
damental  to  any  approach  to  working  with 
people  with  the  double  handicap  of  deaf¬ 
ness  and  blindness. 

Out  of  all  this  material  certain  important 
facts  emerge.  First  of  all,  there  are  facts 
about  the  deaf-blind.  Numerically  the 
group  is  quite  small.  The  exact  number  in 
the  United  States  is  unknown,  but  the  esti¬ 
mate  given  is  that  it  is  less  than  six  thou¬ 
sand.  On  the  whole  the  group  is  an  elderly 
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one.  Most  of  them  lost  one  or  both  of  their 
senses  after  the  ability  to  speak  had  been 
well  established.  More  frequently  it  was 
deafness  that  preceded  blindness.  Among 
the  180  deaf-blind  adults  residing  within 
New  York  State,  60  per  cent  of  the  deaf- 
blind  adults  are  not  home-bound;  66  per 
cent  of  those  known  to  travel  usually  go 
out  in  the  community  unaccompanied  by 
a  sighted  person;  34  per  cent  have  under¬ 
standable  speech;  43  per  cent  have  been 
married;  38  per  cent  are  employed  in  spe¬ 
cial  workshops  or  in  industry;  50  per  cent 
are  deaf-blind  by  the  age  of  thirty-five. 

These  figures  should  serve  to  dispel  some 
of  the  sense  of  frustration  usually  felt 
by  workers  who  come  face  to  face  with  the 
problems  of  the  deaf-blind.  With  the  ex¬ 
ception  of  Helen  Keller,  the  deaf-blind  are 
usually  considered  to  be  a  very  helpless 
group.  Unfortunately,  many  of  them  are. 
If  these  eight  volumes  receive  the  serious 
attention  they  deserve,  the  percentage  of 
the  helpless  should  be  reduced  consider¬ 
ably. 

Another  series  of  facts  which  emerge 
deals  with  the  helpful  services  which  have 
already  been  rendered  to  deaf-blind  per¬ 
sons,  mainly  by  the  Industrial  Home  for 
the  Blind,  which  has  not  only  been  a  pio¬ 
neer  in  servicing  this  group  of  handicapped 
people  but  for  many  years  was  the  only 
agency  with  an  organized  program  for  the 
deaf-blind,  and  still  is,  unfortunately,  one 
of  the  very  few  either  in  America  or  any¬ 
where  else.  The  fact  that  psychological  tests 
can  be  used,  even  in  a  limited  way,  will 
perhaps  come  as  a  surprise  to  psychologists. 
Another  surprise  is  that  the  normal  proc¬ 
esses  of  vocational  guidance  and  place¬ 
ment  can  also  be  used  with  considerable 
success  with  this  group.  It  has  been  proved 
that  under  certain  circumstances  mobility 
can  be  taught,  using  the  more  modern 
techniques  with  a  cane.  And,  finally,  recrea¬ 
tional  services  can  be  used  among  this 
group.  Indeed,  the  effects  of  recreation  on 
the  deaf-blind  are  perhaps  greater  than  with 
almost  any  group  of  handicapped  people. 

Emphasis  is  made  throughout  these  vol¬ 


umes  on  the  fact  that  no  two  deaf-blind 
persons  are  alike.  Perhaps  this  is  one  of  the 
most  difficult  lessons  any  of  us  have  to 
learn  in  working  with  handicapped  persons 
of  any  type.  It  is  a  fact  that  we  accept 
readily  with  our  minds  while  we  build  up 
memories  and  impressions  which  tend  to 
make  us  categorize  our  clients  in  groups. 
This  matter  of  individual  differences  is  per¬ 
haps  clearer  in  the  report  than  in  the  pilot 
study,  which,  quite  rightly,  takes  the  form 
more  of  a  series  of  textbooks. 

One  valuable  feature,  which  appears  both 
in  Volume  1  of  the  pilot  study  and  in  the 
report,  is  the  most  complete  bibliography 
known  to  this  reviewer  on  the  subject  of 
the  deaf-blind.  A  minor  complaint  might 
be  made  that  this  was  not  reproduced  in 
each  of  the  seven  volumes,  since  I  found 
myself  wishing  to  refer  to  it  constantly 
while  studying  these  books. 

These  books  do  show  that  much  can  be 
done  for  deaf-blind  persons.  In  certain 
areas  a  considerable  amount  is  being  done 
now.  Almost  any  rehabilitation  or  welfare 
agency  could  do  a  good  deal  for  a  deaf- 
blind  client  with  no  more  assistance  than 
the  knowledge  these  volumes  impart.  While 
these  books  are,  in  a  sense,  a  monument  to 
the  work  accomplished  in  the  last  thirty  or 
more  years  at  the  Industrial  Home  for  the 
Blind,  and  a  special  tribute  to  the  leader¬ 
ship  given  his  fine  staff  by  Dr.  Salmon, 
more  than  anything  they  are  a  challenge  to 
assist  in  helping  to  solve  the  problems  of 
people  who  are  both  deaf  and  blind. 

Rehabilitation  Center  Planning,  An  Architec¬ 
tural  Guide,  by  F.  Cuthbert  Salmon  and 
Christine  F.  Salmon.  The  Pennsylvania  State 
University  Press,  1959.  164  pp.  1958  Sup¬ 
plement.  26  pp.  Reviewed  by  Stanley 
Suterko.* 

The  great  need  for  more  information 
and  literature  on  the  planning  of  rehabili¬ 
tation  centers  has  long  been  recognized 
by  architects,  community  leaders,  doctors, 

*  Mr.  Suterko  is  supervisor  of  orientation 
therapy  at  the  Blind  Rehabiliation  Section, 
Veterans  Administration  Hospital,  Hines,  Illi¬ 
nois. 


32 


THE  NEW  OUTLOOK 


rehabilitation  administrators  and  federal 
agencies  whose  responsibilities  include  the 
rehabilitation  of  the  handicapped.  To  as¬ 
sist  in  meeting  this  need  the  Office  of  Vo¬ 
cational  Rehabilitation  of  the  United  States 
Department  of  Health,  Education,  and 
Welfare  made  available  a  research  grant  to 
Pennsylvania  State  University.  This  archi¬ 
tectural  guide  is  a  result  of  that  research, 
conducted  by  Pennsylvania  State  Univer¬ 
sity  and  its  co-sponsors,  the  Conference  of 
Rehabilitation  Centers  and  the  American 
Institute  of  Architects. 

The  authors  in  this  architectural  guide 
have  focused  their  efforts  on  the  compre¬ 
hensive  multiple-disability-type  center  lo¬ 
cated  outside  the  setting  of  a  hospital.  The 
source  material  obtained  for  this  book  is  a 
result  of  systematic  observation  in  the 
study  of  twenty-eight  rehabilitation  centers 
and  institutions  in  the  United  States  and 
Canada. 

The  first  few  chapters  of  the  book  deal 
with  the  need  to  acquire  pertinent  informa¬ 
tion  in  determining  the  need  for,  or  the 
locality  in  which,  a  rehabilitation  center 
will  serve.  Some  of  the  pertinent  facts  that 
need  to  be  known  are  the  neighborhood, 
city  and  state  of  which  the  center  is  to  be 
a  part,  and  the  area  the  center  will  serve. 
Only  after  this  information  and  data  is  ob¬ 
tained  can  successful  rehabilitation  center 
planning  and  programming  be  effected. 

Under  planning  principles  the  emphasis 
is  on  best  organization  for  the  purpose  in¬ 
tended.  When  that  purpose  is  rehabilitation 
of  the  handicapped  one  must  use  the  wheel 
chair  as  the  basic  unit  or  module  of  de¬ 
sign.  The  design  of  the  building  elements, 
clinic  equipment,  and  center  furnishings 
must  therefore  be  governed  by  the  range 
of  the  dimensions  of  a  standard  wheel  chair. 

The  core  of  the  book  centers  on  the 
chapter  titled  “Areas  of  Activities,”  in 
which  the  component  parts  of  a  rehabilita¬ 
tion  center  are  presented.  The  areas  of  ac¬ 
tivities  which  are  discussed  are  as  follows: 
medical,  social  adjustment,  vocational,  in¬ 
patients,  children’s  treatment  and  training, 
administration,  and  general  areas.  There  is 


a  brief  presentation  of  the  services  pro¬ 
vided  by  each  activity  area,  and  each  is 
further  elaborated  upon  in  terms  of  the 
following:  space  consideration,  location 
within  building,  staff-patient  ratios,  stand¬ 
ard  equipment,  equipment  placement,  and 
therapists’  office. 

The  chapter  on  environmental  considera¬ 
tions  stresses  the  importance  of  giving  due 
thought  to  such  elements  as  floor-finishes, 
wall-finishes,  lighting,  heating,  ventilating, 
acoustics,  etc.  The  eighth  and  last  chapter 
of  the  book  has  a  very  brief  presentation 
of  the  authors’  thinking  on  rehabilitation 
of  the  future. 

The  authors  have  conveniently  listed 
two  pages  of  selected  references  at  the  end 
of  the  book  for  those  desiring  more  in¬ 
formation  on  rehabilitation  center  plan¬ 
ning.  The  novel  and  eye-catching  appeal  of 
the  book  is  the  multitude  of  plans,  dia¬ 
grams,  and  sketches  revealing  pertinent 
clinic  layouts  and  equipment  dimensions. 
The  authors  have  inundated  the  book  with 
illustrations  covering  everything  from  the 
small  details  of  door-handles  and  hinges  to 
the  gross  areas  of  community  layouts. 

Facilities  or  services  for  the  blind  and 
visually  handicapped  are  not  presented  in 
the  book,  nor  is  there  any  mention  of  why 
this  handicapped  group  was  omitted.  Re¬ 
habilitation  personnel  engaged  in  these 
areas  will  find  limited,  if  any,  value  in  the 
information  presented  to  increase  their 
knowledge  of  their  chosen  profession. 

The  1958  supplement  contains  a  selec¬ 
tion  of  plans  and  programs  of  ten  rehabili¬ 
tation  centers  in  the  United  States  and 
Canada.  The  greater  portion  of  each  page 
is  devoted  to  the  illustrated  floor  plan  of 
each  center.  In  addition,  the  following 
pertinent  facts  about  each  center  are  listed: 
number  and  type  of  professional  staff,  bed 
capacity,  annual  case-load,  medical  serv¬ 
ices,  psychological  services,  social  services, 
and  vocational  services. 

Also  listed  by  percentages  are  the  disa¬ 
bilities  served  by  each  center  and  the  re¬ 
ferrals  received  from  hospitals,  insurance 
companies,  and  the  state  vocational  re- 
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habilitation  agency.  The  concluding  de¬ 
scription  about  each  rehabilitation  center 
briefly  describes  its  training  affiliation,  re¬ 
search  and  future  plans.  The  last  few  pages 
of  the  supplement  contains  a  listing  by 
states  of  the  1958  members  of  the  Con¬ 
ference  of  Rehabilitation  Centers. 

I  believe  the  authors  have  achieved  their 
major  goal  of  acquainting  architects  with 


the  scope  of  the  rehabilitation  problem  and 
some  possible  solutions,  and  to  inform  re¬ 
habilitation  personnel  of  the  kind  of  con¬ 
tribution  that  the  architect  can  make  in 
the  field  of  rehabilitation.  This  guide  and 
supplement  should  also  prove  to  be  an  ex¬ 
cellent  reference  source  for  administrators 
and  supervisors  of  the  paramedical  services 
treated  in  the  book. 


Current  Literature 


★  “Readers’  Choice  Among  the  Blind,” 
by  Mary  E.  Fitzgerald.  Library  Journal, 
October  1,  1959.  A  brief  article  dealing 
with  the  selection  of  books  by  blind  read¬ 
ers  at  the  New  York  State  Library  for  the 
Blind  in  Albany,  by  the  librarian  there. 
She  surveys  the  borrowers’  tastes  and  the 
relative  popularity  of  certain  types  of 
books.  The  preferences  are  discussed  in 
terms  of  subjects  and  authors. 

★  The  Helen  Keller  Story,  by  Catherine 
Owens  Peare.  New  York,  Thomas  Y. 
Crowell,  1959.  A  biography  of  Helen 
Keller  for  the  teen-ager.  It  is  written  quite 
simply,  portraying  the  personality  of  Miss 
Keller,  her  generosity,  her  warm  sense  of 
humor  and  her  profound  sense  of  the  beau¬ 
tiful.  It  is  not  overly  sentimental,  and  gives 
the  young  reader  an  understanding  of  peo¬ 
ple  who  are  physically  handicapped. 

if  Valiant  Companions:  Helen  Keller  and 
Anne  Sullivan  Macy,  by  Helen  E.  Waite. 
Philadelphia,  Macrae  Smith  Co.,  1959. 
Another  book  about  Helen  Keller  and  her 
teacher,  Anne  Sullivan  Macy,  also  written 
for  teen-agers.  This  one  deals  primarily 
with  Helen’s  youth,  education  and  close¬ 
ness  to  Anne  Macy.  It  is  a  well-written 
portrait  of  two  women,  describing  their 
personalities,  desires,  fears  and  hopes,  and 
presented  on  a  more  adult  level  than  the 
Peare  book  (see  above).  It  will,  therefore, 
appeal  to  the  older  teen-ager. 


★  “New  Resources  for  Blind  Readers,”  by 
Charles  H.  Ness.  Library  Journal,  October 
1,  1959.  The  librarian  of  the  Library  for 
the  Blind,  Free  Library  of  Philadelphia, 
discusses  two  unique  services  that  this  li¬ 
brary  is  providing  for  readers  throughout 
the  United  States.  These  involve  the  pro¬ 
duction  of  non-musical  tape-recordings  of 
books  and  plays  which  are  not  otherwise 
available,  and  the  publication  in  multiple 
copies  of  a  new  braille  periodical,  New 
Ventures,  which  contains  articles  from  such 
magazines  as  the  Atlantic  Monthly,  Satur¬ 
day  Review,  Harper's,  Scientific  America, 
and  many  others. 

it  The  Blind  Seer,  by  John  Crew  Tyler. 
New  York,  Philosophical  Library,  1959.  A 
study  of  the  life  and  work  of  George 
Matheson,  the  blind  Scottish  theologian, 
preacher  and  poet.  The  author,  who  is  also 
a  theologian,  has  divided  the  book  into  four 
parts:  a  brief  biographical  sketch;  a  discus¬ 
sion  of  Matheson’s  system  of  Christian 
theology;  an  inquiry  into  his  preaching 
methods;  and  an  evaluation  of  him  as  a 
poet.  There  is  only  one  other  comprehen¬ 
sive  biography  of  Matheson  available,  The 
Life  of  George  Matheson  by  Donald  Mac¬ 
millan  (London,  Hodder  and  Stoughton, 
1907). 

★  “Blindness  in  California  Children,”  by 
Nedra  B.  Belloc,  Phyllis  H.  Mattson  and 
William  D.  Simmons.  Public  Health  Re- 
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ports,  May  1959.  This  is  the  result  of  a 
study  done  in  1956,  as  part  of  a  preven- 
tion-of-blindness  project,  by  the  division 
of  preventive  medical  services,  California 
State  Department  of  Public  Health.  Al¬ 
though  the  coverage  of  blind  children  in 
the  state  was  not  complete,  it  is  believed 
that  a  very  high  proportion  of  the  total  was 
reached.  There  are  five  tables  of  statistics, 
including  one  which  lists  the  site  and  type 
of  eye  conditions  of  the  1,338  children 
studied.  The  rate  of  blindness  among  chil¬ 
dren  under  the  age  of  eighteen  was  found 
to  be  33  per  100,000. 

★  The  Sound  of  the  Walls,  by  Jacob 
Twersky.  New  York,  Doubleday  &  Co., 
1959.  An  autobiography  describing  the  au¬ 
thor’s  life  in  New  York  City  from  the  point 
of  view  of  a  naturalized  American:  his 
childhood  under  the  shadow  of  the  syna¬ 
gogue,  and  later,  the  struggle  with  the  edu¬ 
cational  authorities  to  obtain  education 
once  he  had  put  himself  in  their  hands. 
His  battle  against  an  over-protective 
mother  and  his  refusal  to  accept  second- 


best  work,  driving  steadily  toward  his  goal 
of  teaching,  are  described  with  honesty 
and  understanding.  Mr.  Twersky  now  holds 
two  post-graduate  degrees,  has  published  a 
novel,  The  Face  of  the  Deep,  and  is  an 
instructor  of  history  at  the  City  College  of 
New  York. 

★  Voice  of  the  Lute,  by  Skulda  V.  Baner. 
New  York,  Longmans,  Green  &  Co.,  1959. 
A  beautifully  told  tale  of  romance  and 
mystery,  set  against  a  background  of  sum¬ 
mer  nights  in  Sweden.  The  story  creates  a 
magical,  strange  mood  which  will  hold  in¬ 
terest  to  the  end.  The  author  has  written 
many  articles  and  short  stories,  and  this  is 
her  second  novel.  She  lost  her  sight  almost 
twenty  years  ago  and  has  been  writing 
since  that  time. 

★  “Light  in  the  Twilight  of  my  Life,”  by 
Ernest  Ek.  Coronet,  October  1959.  The 
author  relates  his  sensations  and  reactions 
to  the  world  around  him  when  he  finally 
regains  his  sight  after  forty-eight  years  of 
blindness. 


Appointments 


it  Robert  W.  Tegeder  became  superin¬ 
tendent  of  the  Utah  Schools  for  the  Deaf 
and  the  Blind,  in  Ogden,  in  July,  after 
serving  for  two  years  as  principal  of  the 
School  for  the  Deaf.  Before  that  he  was  a 
teacher  for  seven  years  at  the  Lutheran 
School  for  the  Deaf,  in  Detroit,  Michigan. 

Mr.  Tegeder  received  his  B.  S.  degree 
in  1949  from  Concordia  Teachers  College, 
River  Forest,  Illinois,  and  the  following 
year,  earned  his  credential  for  teaching 
the  deaf  from  Western  Pennsylvania 
School  for  the  Deaf,  affiliated  with  the 
University  of  Pittsburgh.  In  January,  1957, 
he  received  a  master  of  arts  degree  in 
special  education  and  administration  from 
Wayne  State  University,  in  Detroit. 

In  his  new  post  Mr.  Tegeder  succeeds 
the  late  Harold  W.  Green  (See  Necrol¬ 
ogy)- 


Robert  W.  Tegeder 
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directory  Changes 

The  following  changes  within  various  agencies  for  the  blind  should 
be  made  in  your  Directory  of  Agencies  Serving  Blind  Persons  in  the 
United  States  and  Canada,  1959  edition: 


Page  7 — Social  Security  Administration. 
Kathryn  Dickinson  Goodwin  replaces  J.  L. 
Roney. 

Page  35 — San  Francisco  Lighthouse  for  the 
Blind.  New  address:  1097  Howard  St.,  San 
Francisco  3. 

Page  39 — Distributor  of  -Talking  Book  Ma¬ 
chines.  Delete:  Division  of  Services  for  the 
Blind,  State  Department  of  Public  Welfare 
and  address.  Add:  State  Department  of 
Rehabilitation,  State  Capitol  Building. 

Page  39 — Vocational  Rehabilitation  and 
Other  Special  Services.  Change  “State  Cap¬ 
itol  Annex”  to  “State  Capitol  Building.” 

Page  52 — Library  for  the  Blind.  New  ad¬ 
dress:  1050  Murphy  Ave.,  S.W.,  Atlanta 
10.  Thomas  B.  Johnson  replaces  Zade 
Kenimer. 

Page  68 — State  Department  of  Social  Wel¬ 
fare.  L.  S.  McEachron,  Assistant  Director 
of  Social  Welfare,  replaces  Malcolm  Jas¬ 
per,  Welfare  Administrative  Assistant. 

Page  69 — Division  of  Services  for  the  Blind. 
Add:  Malcolm  Jasper,  Administrative  As¬ 
sistant. 

Page  73 — Louisiana  State  School  for  Negro 
Blind.  Change  address  to:  Southern  Uni¬ 
versity  Branch  P.O.  Box  9808. 

Page  100 — State  Department  of  Public  In¬ 
struction.  Add:  Galen  Dodge,  Director  of 
Special  Education. 

Page  114 — Buffalo  Association  for  the  Blind. 
Adelaide  Hayes  replaces  Penelope  W. 
Crane. 

Page  115 — Glens  Falls  Association  for  the 
Blind.  Mrs.  Annis  Buecking  replaces  Edna 
Bassinger. 

Page  127 — Industries  for  the  Blind.  Change 
Harold  L.  Hosley’s  title  to  General  Man¬ 
ager. 

Page  137 — Oklahoma  State  Library.  Adeline 
Franzel  replaces  Dorothea  H.  Ice. 

Page  137 — Vocational  Rehabilitation  and 
Other  Special  Services.  Add  (preceding 
“Services  for  the  Blind”):  Vocational  Re¬ 
habilitation  Division;  Mr.  Voyle  C.  Scur- 
lock,  Director 

Page  137 — Oklahoma  League  for  the  Blind. 
New  address:  106  East  Second  St. 


Page  142 — Carnegie  Library  of  Pittsburgh. 
New  address:  Federal  and  East  Ohio  Sts., 
Pittsburgh  12. 

Page  143 — Change  State  Council  for  the 
Blind  to  Office  for  the  Blind  (2  listings). 

Page  143 — Vocational  Rehabilitation  and 
Other  Special  Services.  Change  Dr.  Nor¬ 
man  Yoder’s  title  to  Commissioner. 

Page  150 — Pennsylvania  Working  Home  for 
the  Blind.  Delete:  R.  Earl  Barrett. 

Page  167 — State  Commission  for  the  Blind 
(2  listings).  New  address:  State  Office 
Building,  201  East  14th  St.,  Austin. 

Page  199 — American  Association  of  Instruc¬ 
tors  of  the  Blind.  Add:  Executive  Secre¬ 
tary:  Maurice  Olsen,  2363  South  Spring 
Ave.,  St.  Louis  10,  Mo. 


Necrology 

Harold  W.  Green,  superintendent  of  the 
Utah  Schools  for  the  Deaf  and  the  Blind, 
in  Ogden,  was  killed  in  an  automobile 
accident  last  June  27  while  en  route  to 
Colorado  Springs  to  attend  meetings  of 
the  American  Instructors  of  the  Deaf  and 
the  Conference  of  Executives  of  American 
Schools  for  the  Deaf.  He  would  have  been 
sixty  years  old  on  August  1. 

Under  his  leadership  as  superintendent, 
much  progress  was  made  at  the  schools  in 
the  form  of  new  equipment,  new  physical 
plant  facilities,  improved  teaching  meth¬ 
ods,  and  up-grading  of  teachers’  profes¬ 
sional  preparation.  Through  his  civic  asso¬ 
ciations  he  brought  much  favorable  public 
support  to  the  schools. 

Mr.  Green  served  with  the  schools  since 
1929,  as  teacher,  vocational  director,  field 
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representative,  and  audiologist,  and  in  the 
administrative  posts  of  treasurer,  principal 
of  the  School  for  the  Blind,  and,  since 
1954,  superintendent  of  the  Schools  for 
the  Deaf  and  the  Blind.  He  began  as  a 
teacher  in  the  School  for  the  Deaf.  Later, 
as  vocational  director,  he  initiated  on-the- 
job  training  for  deaf  students  at  war  in¬ 
stallations  during  World  War  II,  a  pro¬ 
gram  which  was  extended  to  business  firms 
throughout  the  Ogden  area.  As  field  repre¬ 
sentative  he  started  an  audiometric  testing 
program  for  students  in  the  public  schools 
of  Utah.  His  work  as  audiologist  with  the 
Schools  for  the  Deaf  and  the  Blind  and 
various  state  clinics  included  visiting  the 
homes  of  all  preschool  children  referred 
as  visually  or  auditorily  handicapped.  He 
organized  and  conducted  yearly  clinics  for 
parents  and  their  preschool  children,  and 
initiated  the  placement  of  blind  students 


Letters  to 

To  the  Editor: 

I  have  read  with  great  interest  the  article 
in  the  November  issue  of  the  New  Outlook 
entitled  “Teaching  Meaningful  Mathematics 
to  Blind  and  Partially  Sighted  Children,”  by 
Abraham  Nemeth.  The  portions  of  the  article 
to  which  I  wish  to  address  my  attention  are 
headed  “Mechanics  of  Writing,”  “Non-Braille 
Devices,”  and  “Language  problems.”  .  .  . 

The  whole  comparison  about  mirror-writ¬ 
ing  and  invisible  ink  would  be  applicable 
only  if  the  professor  were  talking  about  blind¬ 
folded — not  blind — children  entering  the  pri¬ 
mary  grades.  Those  of  us  who,  for  all  practi¬ 
cal  purposes,  have  been  blind  all  of  our  lives 
know  that  from  the  very  start  of  the  learning 
of  the  more  complicated  processes,  such  as 
writing,  we  are  confronted  again  and  again 
with  having  to  do  things  without  “seeing.” 
Even  with  a  braillewriter,  if  we  wish  to  write 
efficiently  and  with  practical  rapidity,  we 
must  do  a  good  deal  of  this  writing  without 
“seeing.”  .  .  .  Wherever  possible,  blind  per¬ 
sons  learn  to  do  things  by  the  principle  that 
“one  hand  sees  while  the  other  hand  does,” 
and  to  apply  this  principle  in  writing  would 
be  very  helpful;  but  it  is  precisely  in  the  area 
of  the  writing-reading  process  that  devices, 

JANUARY,  1960 


in  public  schools  to  complete  their  high- 
school  training. 

Born  in  Wellsville,  Utah,  Mr.  Green 
went  to  Ogden  in  1928  to  teach  in  the 
public  schools.  Throughout  his  thirty  years 
of  service  with  the  Schools  for  the  Deaf 
and  the  Blind,  he  continued  to  take  ex¬ 
tension  and  summer  courses  at  the  Uni¬ 
versity  of  Utah  and  Utah  State  University, 
acquiring  sufficient  credits  for  a  master’s 
degree.  He  received  a  certificate  of  edu¬ 
cation  administration  in  July,  1954.  In  its 
tribute  to  Mr.  Green,  the  school  journal, 
the  Utah  Eagle,  stated  that  “It  was  thus 
from  many  years  of  faithful  and  devoted 
service,  together  with  a  continual  effort 
toward  self-improvement,  that  he  estab¬ 
lished  a  statewide  reputation  for  himself 
and  the  Ogden  schools.” 

Mr.  Green  is  survived  by  his  widow,  a 
son,  and  two  daughters. 


the  Editor 

including  braillewriters,  have  not  yet  been 
designed  to  conform  with  this  principle. 

[These]  visually-oriented  analogies  .  .  . 
can  only  serve  to  further  widen  the  gap  in  the 
understanding — or  lack  thereof — of  how  blind 
people  must  really  function.  .  .  .  The  ability 
of  individuals  to  become  conditioned  to  get 
along  within  the  limitations  of  their  remain¬ 
ing  usable  senses  is  important,  because  to 
overlook  it  can  easily  lead  to  the  kind  of 
inapplicable  comparisons  that  we  have  seen 
and,  consequently,  to  unfounded  magnifica¬ 
tions  of  the  difficulties  presented  by  the  tools 
of  learning  placed  at  the  disposal  of  blind 
people  for  the  performance  of  certain  me¬ 
chanical  operations.  .  .  .  Certainly  no  learning 
means  or  device  ought  to  be  so  complicated 
as  to  become  an  “end  in  itself”;  but  one  must 
be  sure  to  determine  any  difficulties  inherent 
in  a  device  on  the  basis  of  what  the  remain¬ 
ing  senses  can  or  cannot  do,  rather  than  upon 
essentially  visually-oriented  analogies. 

Let  us  now  take  up  briefly  the  means 
themselves  discussed  by  the  author  for  setting 
down  arithmetical  operations  and  the  results 
of  such  operations.  Perhaps  the  best  way  to 
approach  the  subject  would  be  through  a 
number  of  queries  based  on  what  we  know 
has  so  far  been  available  to  blind  students: 
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1.  Conceding  that  the  braille  slate  is  un¬ 
satisfactory  as  a  means  of  performing  mathe¬ 
matical  computations,  has  any  basic  research 
taken  place  thus  far  to  determine  which 
means  for  performing  such  computations 
might  be  the  most  satisfactory  for  the  greatest 
number  of  students — the  braillewriter,  the 
Cubarhythms,  the  Taylor  type  slate,  or  other 
existing  devices? 

2.  Are  braillewriters  readily  available 
which  have  been  mechanically  adapted  to 
space  in  reverse,  as  in  setting  down  partial 
products  in  long  multiplication  examples,  as 
well  as  in  long  division  and  the  extracting  of 
square  root?  If  not,  isn’t  it  a  rather  laborious, 
tedious  and  time-consuming  dung  [for]  a  blind 
child  to  work  on  a  braillewriter  not  so 
adapted? 

3.  What  would  be  wrong  in  employing  the 
Taylor  type,  or  some  other  non-braille  de¬ 
vice,  in  the  performance  of  temporary  com¬ 
putations?  Do  not  sighted  children  do  pre¬ 
cisely  this  by  means  of  scratch  sheets  before 
transferring  their  work  to  permanent-record 
form?  .  .  .  This  is  done,  in  part,  because,  like 
braillewriters,  typewriters  are  not  mechani¬ 
cally  equipped  to  space  in  reverse. 

4.  Has  it  been  proved,  through  scientific 
research,  that  the  use  of  a  non-braille  device, 
in  combination  with  the  use  of  mathematical 
braille  texts,  does  result  in  confusion  to  the 
young  student  of  arithmetic?  .  .  . 

5.  Since  it  has  been  stated  that  some 
language  commonly  used  in  arithmetic,  such 
as  “five  over  thirteen,”  may  be  confusing  to 
blind  children,  would  not  non-braille  devices 
offer  some  advantages  in  overcoming  such 
confusion?  By  means  of  such  devices,  “five 
thirteenths”  is  in  fact  written  with  the  numer¬ 
ator  over  the  denominator,  and  “inverting  the 
divisor”  can  be  perfectly  well  illustrated  by 
such  means.  Other  difficulties,  such  as  with 
the  term  “cross-multiplication,”  might  be  sim¬ 
ilarly  solved  through  the  use  of  a  non-braille 
device. 

Conclusion.  My  years  of  teaching  experi¬ 
ence  with  young  blind  students  of  arithmetic 
have  led  me  to  believe  that  non-braille  de¬ 
vices  can  be  used  to  considerable  advantage 
as  teaching  aids  and  that  blind  children, 
excepting  those  who  are  multiply-handicapped 
and  whose  finger  dexterity  is  thereby  limited, 
possess  a  remarkable  ability  for  accommo¬ 
dating  to  various  types  of  teaching  aids  and 
using  them  advantageously.  I  have  found, 
further,  that,  although  it  is  true  that  one 
cannot  use  non-braille  devices  to  express  one¬ 
self  in  complete  sentences,  this  fact  does  not 
minimize  the  usefulness  of  such  devices  in 
the  rapid  execution  of  numerical  operations 
when  the  student  understands  thoroughly  the 


object  of  the  problem  being  solved  and  the 
reasons  for  executing  the  operation  or  opera¬ 
tions  in  solving  it. 

Since  my  present  occupation  is  that  of 
braillist,  I  am  not  exactly  a  slow  user  of  the 
braillewriter;  nevertheless,  for  speed  and  ac¬ 
curacy,  I  still  find  my  arithmetic  type-slate 
more  useful  than  the  writer  in  performing 
numerical  operations,  while  the  writer  serves 
the  purpose  of  recording  results  that  must  be 
kept  for  permanent  reference.  This,  of  course, 
is  not  conclusive  proof  that  non-braille  de¬ 
vices  are  useful  aids  for  arithmetic.  Such 
questions  as  these  should  be  answered  far 
more  through  basic,  scientific  research  of  the 
sum  total  of  the  human  being’s  learning  and 
performance  processes,  and  far  less  through 
mere  individual  preferences,  even  when  these 
represent  so-called  “professional  opinion.” 

Carl  T.  Rodgers 
Braille  Transcriber 
American  Foundation  for  the  Blind 
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This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

We  also  will  print  without  charge  miscellane- 
otiS'  notices  of  interest  to  professional  workers 
which  are  of  a  non-commercial  nature.  All  other 
advertising  will  be  accepted  at  rates  which  are 
available  on  request. 

Address  correspondence  to:  New  Outlook 
for  the  Blind,  15  West  1 6th  Street,  New 
York  11,  N.  Y. 


Position  Open:  Resource  teacher  of  blind 
(must  drive  own  car)  for  junior  and  senior 
high  students  and  a  few  partially  sighted  ele¬ 
mentary  students.  Load  from  7  to  10  students. 
Bachelor’s  degree  required  plus  special  train¬ 
ing  in  education  of  blind  and  partially  sighted. 
Experience  in  teaching  both  blind  and  sighted 
children  desirable,  including  understanding 
curricula  and  materials  of  teaching  blind  and 
partially  sighted.  Must  have  competency  in 
Grade  II  braille.  Salary  range  from  $5150  to 
$9090  depending  on  qualifications.  Apply  to 
William  Wyckoff,  Director  of  Special  Services, 
San  Leandro  Unified  School  District,  451  West 
Joaquin  Ave.,  San  Leandro,  Cal. 

Position  Open:  Braille  teacher  for  public 
schools  in  Brevard  County,  Florida.  Salary 
and  travel  allowances.  Write  William  J.  Mc- 
Entee,  Director,  Pupil  Personnel  Services,  428 
Delannay  Ave.,  Cocoa,  Fla. 
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Foundation  for  the  Blind  since  1928. 
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"While  they  were  saying  among 
themselves  ylt  can  not  be  done1 
it  was  done." 


— Helen  Keller 


A  Comparison  of  the  Effects 
of  Two  Recording  Speeds 
on  Learning  and  Retention 


While  use  of  talking  books  has  in¬ 
creased  rapidly  in  recent  years  to  the  extent 
that  fifty-five  thousand  blind  persons,  of 
all  ages,  were  estimated  to  depend  upon  it 
for  most  of  their  reading,  there  has  been 
little  research  on  the  many  technical  and 
scientific  problems  associated  with  its  ef¬ 
fective  use.  One  of  the  more  important 
problems  is  that  of  the  word-per-minute 
rate  at  which  the  material  should  be  re¬ 
corded  for  efficient  learning.  Lee  Iverson7 
reports,  for  example,  that  “one  of  the 
greatest  disadvantages  of  the  talking-book 
method  of  reading  is  that  it  does  not  give 
information  as  rapidly  as  the  reader  can 
absorb  it.” 

The  present  experiment  was  conducted 
to  determine  how  the  talking-book  type  of 
recording  might  be  made  more  efficient  for 
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learning  when  used  by  blind  school  chil¬ 
dren.  Specifically,  it  was  concerned  with  a 
factor  that  is  potentially  important  in  the 
preparation  of  recordings  for  the  blind,  but 
one  that,  while  briefly  explored  (Iverson, 
1956),  is  not  standardized  in  their  prepa¬ 
ration.  The  technical  term  in  the  psychol¬ 
ogy  of  learning  for  the  factor  studied  is 
temporal  contiguity  (closeness  of  experi¬ 
ence  in  time).  This  factor  has  been  known, 
and  its  importance  recognized  by  psy¬ 
chologists  who  specialize  in  learning,  and 
it  is  unanimously  accepted  by  them  as  a 
necessary  factor  in  all  learning.  In  addi¬ 
tion,  it  is  shown  to  be  important  in  learn¬ 
ing  from  listening  when  the  learners  were 
sighted  (e.g.,  see  Fairbanks,  et  al,  1954). 2 
However,  prior  to  the  present  study  no 
data  existed  for  blind  school  children. 

The  principle  of  temporal  contiguity 
says  that  experiences  are  better  associated 
if  they  occur  close  together  in  time.  If  the 
word-per-minute  rate  (wpm  rate)  is  too 
slow  the  learner’s  attention  wanders  and 
other  events,  including  his  thoughts,  can 
intrude  and  reduce  the  effectiveness  of  a 
slow  word-per-minute  rate.  At  the  other 
extreme,  the  words  may  occur  too  rapidly 
for  the  listener  to  comprehend  their  mean¬ 
ing  so  that  the  meaning  of  the  material 
would  not  become  associated.11  Thus,  there 
would  appear  to  be  a  best  (or  optimum) 
rate  for  learning  from  listening — one  fast 
enough  to  keep  the  meanings  closely  asso- 
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dated,  but  not  so  fast  that  there  isn’t 
enough  time  for  the  listener  to  react  to  or 
comprehend  what  he  hears. 

One  technique  recently  developed  to  in¬ 
crease  the  efficiency  of  voice  communica¬ 
tion  is  called  “time  compression”  (see 
Fairbanks,  et  al.,  1954).  Time  compression 
had  been  accomplished  in  many  ways  be¬ 
fore  the  invention  of  the  electronic  device 
developed  by  Fairbanks,  et  al.,  (1954). 
For  example,  one  way  was  to  have  the 
speaker  record  his  speech  at  a  faster  word- 
per-minute  rate.  In  this  way,  the  material 
is  compressed  in  time  (the  same  amount  of 
information  is  heard  in  less  time),  or,  in 
other  words,  there  is  increased  temporal 
contiguity  of  the  experience  elicited  by  the 
material  that  is  heard.*  From  the  com¬ 
munication  point  of  view,  the  faster  word- 
per-minute  rate,  up  to  the  point  where  in¬ 
telligibility  suffers,  can  be  said  to  be  more 
efficient  than  the  slower  word-per-minute 
rate,  since  the  former  uses  the  listener’s 
time  more  efficiently.  From  the  point  of 
view  of  learning,  however,  the  limits  of 
intelligibility  may  not  also  be  the  limits  for 
most  efficient  learning. 

In  the  study  reported  here,  stories  were 
recorded  at  two  different  wpm  rates,  and 
blind  children  listened  to  them.  After  lis¬ 
tening,  these  children  were  given  tests  to 
determine  how  well  they  had  learned  and 
how  much  they  remembered  of  what  they 
had  heard.  Thus,  the  study  was  designed 
to  determine  whether,  in  general,  the  con¬ 
dition  that  is  more  efficient  for  communi¬ 
cation  is  also  more  efficient  for  learning 
and  retention.  This  is  not  intended  as  a 
definitive  study  of  the  limits  of  wpm  rates 
for  both  communication  and  learning,  but 
rather  it  is  an  example  of  research  which 
could  be  extended  to  that  problem  and 
to  related  issues,  the  results  of  which  could 
make  modern  technicological  develop¬ 
ments  more  useful  to  the  blind  by  con¬ 
tributing  to  their  educational  development. 

*  The  time  compression  of  Fairbanks,  et  al., 
is,  however,  ci  distinct  improvement  over  all 
existing  methods.  For  example,  it  can  take  any 
recording  and  compress  it  to  a  desired  amount. 


From  the  psychological  point  of  view  it  is 
a  study  which,  in  a  general  way,  deter¬ 
mines  the  value  of  the  notion  of  temporal 
contiguity  in  learning  from  listening. 

Problem 

Two  related  problems  were  investigated. 
One  is  the  utility  of  the  psychological  prin¬ 
ciple  of  temporal  contiguity  in  relation  to 
learning  from  listening  to  connected  prose  i 
material.  The  other  is  to  determine  whether 
different  materials,  all  scaled  for  readability 
at  the  same  level,  produce  comparable 
changes  in  learning  with  changes  in  the 
word-per-minute  rate  when  blind  children 
learn  from  listening  to  the  stories.  Although 
these  problems  are  closely  related  to  one 
another,  it  is  possible,  nevertheless,  to  sepa¬ 
rate  them  for  study  at  least  from  the  point 
of  view  of  emphasis.  More  extensive  re-  j 
search  relating  the  child’s  ability  level, 
story  difficulty  measures,  and  subject-mat¬ 
ter  variables  is  required  in  order  to  deter-  I 
mine  more  completely  the  best  conditions 
for  learning  from  listening.  It  would  seem 
that  the  first  two  questions  relating  to  con¬ 
tiguity  and  difficulty  of  material  would  be 
the  ones  to  investigate  initially.  Conse-  : 
quently,  the  present  experiment  deals  with 
these  problems.  More  specifically,  it  is  an  j 
attempt  to  see  whether,  within  limits,  faster 
wpm  rates  are  more  efficient  for  learning 
through  listening  when  blind  children  are 
the  learners. 

If  it  is  found  useful  to  assume  that 
temporal  contiguity  is  important  in  learn¬ 
ing  from  listening,  then  it  follows  that,  i 
over  a  range  of  wpm  rates,  stories  heard 
at  faster  wpm  rates  would  result  in  more 
learning  per  unit  of  listening  time  than  sto¬ 
ries  heard  at  slower  wpm  rates.  Also,  if 
this  principle  is  useful,  it  should  apply  to 
most  listeners,  and  not  to  just  a  few  of 
them.  These  two  specific  implications  of 
the  concept  of  contiguity  were  studied. 

Method 

Ten  different  stories  were  recorded  on 
tape  by  a  professional  speaker.  Each  story 
was  recorded  twice,  once  as  a  slow  wpm 
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version  and  once  as  a  fast  wpm  version. 
To  achieve  these  two  versions,  the  speaker 
j  merely  adjusted  his  rate  of  speech  to  pre- 
established  limits.  The  rates  obtained  are 
reported  in  Table  1.  It  can  be  seen  from 
this  table  that  not  all  fast  versions  were  at 
the  same  wpm  rate.  The  same  is  true  with 
the  slow  wpm  version.  This  table  also  sup¬ 
plies  other  information  about  the  ten  sto¬ 
ries  that  were  used.  These  stories  were  se¬ 
lected  from  Book  2,  Better  Reading  Books, 
published  by  Science  Research  Associates, 
edited  by  Simpson  (1951)  for  students 
with  seventh-  or  eighth-grade  reading  abil¬ 
ity.  Both  interest  value  and  readability 
were  taken  into  account.  Each  story  was 
accompanied  by  a  twenty-item,  multiple- 
choice,  objective  test  which  also  was  tape 
recorded  and  used  along  with  the  stories. 

Subjects 

Ten  boys  and  thirteen  girls  at  the  Illinois 
Braille  and  Sight  Saving  School,  Jackson- 
!  ville,  Illinois,  were  used  as  subjects.  Twenty- 
;  one  of  the  twenty-three  were  selected  on 
initial  screening.  Their  Hayes-Binet  I.Q. 
range  was  89-144;  their  CA  (chronological 
i  age)  range  was  13.5-17.6. 

The  criteria  used  in  selecting  the  sub¬ 
jects  were:  (a)  total  blindness  or  a  maxi¬ 
mum  vision  of  light  or  color  perception; 


(b)  I.Q.  above  89;  (c)  school  placement 
between  the  seventh  and  tenth  grades;  (d) 
desire  to  participate  (see  Table  2). 

Procedure 

The  salient  details  of  the  procedure  are 
summarized  in  Table  3.  Groups  I  and  II 
were  treated  very  much  alike  in  that  they 
heard  either  a  fast  or  a  slow  version  of  the 
same  story  and  then  were  given  the  test  to 
determine  how  much  they  remembered 
after  an  elapsed  period  of  twenty-four 
hours.  Following  this  test  of  retention, 
both  of  these  two  groups  heard  another 
story  and  were  then  tested  on  it  immedi¬ 
ately  afterwards.  Following  this  they  were 
tested  on  this  second  story  after  a  period 
of  twenty-four  hours.  The  procedure  was 
followed  from  Monday  through  Friday. 
On  Saturday,  the  groups  were  tested  for 
retention  on  Friday’s  story.  Beginning  on 
the  following  Monday,  the  procedure  was 
repeated  with  five  additional  stories  until 
both  groups  had  heard  the  same  ten  stories. 

Groups  I  and  II  differed  from  each 
other  in  that  one  heard  the  fast  version 
and  the  other  heard  the  slow  version  of 
the  same  story.  Both  groups  heard  the 
same  story  the  same  day.  Both  groups 
heard  fast  and  slow  versions  of  stories — 
five  of  each.  This  was  accomplished  by 


Table  1 

Description  of  Stories 


Abbreviated 

No.  in 

Serial 

Length 

Listening  time 

WPM  rates 

title 

book* 

number 

(Number 

(secs. 

) 

of  words) 

Slow 

Fast 

Slow 

Fast 

version 

version 

version 

version 

Bank 

1 

1 

1376 

474 

385 

175.2 

214.2 

Zoo 

3 

2 

1376 

440 

355 

167.2 

232.2 

Theatre 

11 

3 

1383 

492 

415 

167.4 

199.8 

Census 

13 

4 

1400 

494 

403 

127.8 

208.2 

Telephone 

12 

5 

1599 

548 

475 

175.2 

201.6 

War 

17 

6 

1348 

465 

369 

183.4 

219.0 

Arctic 

15 

7 

1348 

473 

374 

170.4 

216.0 

Wolf 

14 

8 

1419 

493 

393 

172.2 

216.0 

Guests 

16 

9 

1354 

485 

401 

165.6 

202.2 

Bed 

9 

10 

1360 

508 

420 

160.2 

193.8 

*  See  Simpson  (1951b)  for  text  of  stories. 
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Table  2 

Summary  of  Characteristics  for  the  Three  Groups  of  Subjects 


Group 

^ge  (ye 
Mean 

ars) 

Medians 

7 

Grade 

8  9 

10 

I. 

Mean 

Q. 

Medians 

Sex 

M 

F 

I 

15.6 

15.8 

1 

2 

4 

0 

113.0 

111 

5 

2 

II 

15.4 

15.9 

1 

2 

3 

1 

114.4 

113 

2 

5 

III 

14.7 

14.3 

5 

1 

0 

1 

110.4 

107 

1 

6 

Table  3 


Experimental  Schedule  Used* 


Treatments 

Day  number 

1 

2 

3 

4 

5 

6 

7 

8  9 

10 

11 

12 

Group  I 

Story  number  and  wpm  rate 

1/ 

2S 

3/ 

4S 

5/ 

6S 

7/  8, 

.  9, 

10. 

Test  number 

1 

2 

3 

4 

5 

6 

7  8 

9 

10 

Retest  number  (24  hrs.  later) 

1 

2 

3 

4 

5 

6  7 

8 

9 

10 

Group  II 

Story  number  and  wpm  rate 

1. 

2/ 

3S 

4/ 

5.s 

6f 

7.  8 

9, 

10/ 

Test  number 

1 

2 

3 

4 

5 

6 

7  8 

9 

10 

Retest  number  (24  hrs.  later) 

1 

2 

3 

4 

5 

6  7 

8 

9 

10 

Group  III 

Test  number 

1 

2 

3 

4 

5 

6 

7  8 

9 

10 

*  lf— Story  1,  fast  wpm;  ls — Story  1,  slow  wpm.  See  Table  1  for  actual  wpm  rates  used. 


alternating  the  versions  heard  by  a  group 
throughout  the  series  of  ten  stories.  In  this 
way.  Group  I  heard  five  fast  versions  and 
five  slow  versions,  and  Group  II  also  heard 
five  fast  and  five  slow  versions. 

Group  III,  on  the  other  hand,  heard 
none  of  the  stories.  They  only  took  the 
test  on  the  same  days  as  Groups  I  and  II. 
By  having  them  do  this  along  with  the 
other  two  groups,  it  was  possible  to  de¬ 
termine  the  amount  of  information  which 
the  children  may  have  had  from  other 
sources.  In  other  words,  if  Group  III,  who 
did  not  hear  the  stories,  received  scores 
comparable  to  those  obtained  by  Groups  I 
and  II,  then  we  would  also  know  that  all 
of  the  subjects  in  Groups  I  and  II  prob¬ 
ably  knew  the  material  before  they  heard 
the  stories.  If,  on  the  other  hand,  Groups 

I  and  II  earned  higher  scores  than  Group 
III,  it  could  be  assumed  that  Groups  I  and 

II  learned  from  listening.  In  addition,  dif¬ 
ference  in  the  amount  of  learning  achieved 
by  these  two  groups  (I  vs.  II)  would  re¬ 


veal  differences  due  to  temporal  contiguity, 
the  main  variable  in  the  study. 

To  indicate  their  answers  to  the  ques¬ 
tion  on  the  tests  the  children  were  per¬ 
mitted  to  choose  either  braille  machines 
or  slates.  Each  child  recorded  a  letter  to 
represent  his  choice  of  answer  to  every 
question.  Specific  instructions  were  given 
the  children  on  how  they  should  do  this 
before  each  test.  In  these  instructions, 
they  were  told  that  the  test  procedure 
would  contain  specific  requirements.  They 
were  then  given  a  sample  question,  the 
answer  to  which  they  knew,  and  they  were 
asked  to  answer  it  so  as  to  allow  them  one 
chance  to  familiarize  themselves  with  the 
procedure  to  be  followed  with  the  test 
questions. 

The  test  procedure  was  as  follows :  Every 
question  was  read  at  a  rate  slower  than 
that  used  in  preparing  the  slow  wpm  ver¬ 
sions  of  the  stories  and  there  were  pauses 
inserted:  (a)  between  the  question  and 
the  first  alternative  answer;  (b)  between 
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each  alternative  answer;  (c)  between  the 
fifth  (last)  alternative  answer  and  the  repe¬ 
tition  of  the  question.  The  question  and 
each  alternative  answer  were  repeated  a 
second  time  immediately  after  the  first 
presentation.  When  the  fifth  alternative 
had  been  read  the  second  time  the  children 
were  instructed  to  record  their  answer  as 
rapidly  as  possible.  Each  child  recorded  a 
letter  to  represent  his  choice  of  answer. 
All  answers  were  recorded  at  the  same 
time  so  that  each  student  was  busy  mak¬ 
ing  his  response  while  all  the  other  stu¬ 
dents  were  doing  the  same  thing.  There¬ 
fore,  it  was  thought  to  be  unnecessary  to 
select  letters  all  of  which  required  an  equal 
number  of  dots  so  as  to  control  for  audi¬ 
tory  cues  provided  in  recording  one’s  an¬ 
swers.  The  letters  A  through  E  were  used. 
Observations  revealed  that  no  one  waited 
for  the  other  children  around  him  to  an¬ 
swer  before  making  his  or  her  response.  A 
brief  interval  was  allowed  for  making  one’s 
response  and  it  did  not  permit  waiting  to 
listen.  The  children  seemed  more  con¬ 
cerned  about  making  their  response  so  they 
could  hear  the  next  question  than  they 
did  about  listening  for  a  neighbor’s  sounds. 

A  child  received  one  point  for  each 
question  he  answered  correctly.  The  maxi¬ 
mum  score  per  test  was  20.  Each  score 
was  divided  by  the  listening  time  for  the 
version  heard  (see  Table  1).  In  this  way, 
the  scores  used  in  the  analysis  to  be  re¬ 
ported  represent  the  number  of  correct  an¬ 
swers  per  minute  of  listening  time.  One 
version  was  considered  to  be  more  effec¬ 
tive  than  another  if  it  resulted  in  more 
correct  answers  per  minute  of  listening 
time.  Similarly,  a  child  was  assumed  to 
have  learned  more  efficiently  on  one  ver¬ 
sion  than  on  another  if  he,  or  she,  earned 
higher  scores  per  minute  of  listening  time 
on  more  of  the  stories  with  wpm  rates  in 
one  version  category  (either  fast  or  slow) 
than  in  the  other  version  category. 

Results 

Two  sets  of  data  were  analyzed.  One  set 
included  the  mean  test  scores  per  minute 


of  listening  time  (learning  scores).  The 
other  set  included  the  mean  retest  scores 
per  minute  of  listening  time  (retention 
scores).  The  first  set  of  scores  was  col¬ 
lected  immediately  after  the  children  had 
listened  to  the  story;  the  second  after  a 
period  of  twenty-four  hours. 

Learning  Scores 

The  first  check  of  the  data  indicated 
that  Groups  I  and  II  had  obtained  their 
information  from  listening  to  the  stories 
and  not  from  previous  experiences.  The 
significance  of  the  differences  among  the 
means  of  the  three  groups  of  subjects,  as 
determined  by  an  analysis  of  variance,  is 
shown  by  an  F  (Fisher’s  ratio  of  variances) 
of  35.10  for  the  first  set  of  five  stories,  and 
an  F  of  55.38  for  the  second  set  of  stories. 
Both  F  ratios,  for  two  and  eighteen  df 
(degrees  of  freedom),  are  significant  be¬ 
yond  the  one  per  cent  level.  Comparison 
of  individual  means  also  showed  significant 
differences.  Experimental  Groups  I  and  II 
had  means  that  were  over  2.5  times  as 
large  as  the  mean  score  of  the  controls, 
Group  III,  for  both  sets  of  five  stories. 
Group  I  means  were  15.50  and  16.22  for 
the  first  and  second  set  of  the  five  stories, 
respectively.  Group  II  means  were  13.48 
and  14.80,  respectively,  for  the  first  and 
second  sets  of  five  stories.  Group  III  means 
(each  set  of  five  stories)  were  at  about 
chance  level,  5.74  and  5.94,  respectively, 
for  the  first  and  second  sets  of  five  stories. 

Score  Differences 
in  Relation  to  WPM  Rates 

Comparison  of  story  means — Group  1 
vs.  Group  11.  To  determine  whether  learn¬ 
ing  was  more  efficient  with  the  “fast”  or 
with  the  “slow”  versions  the  means  ob¬ 
tained  by  the  groups  who  listened  to  each 
version  were  compared.  These  data  are 
presented  in  Fig.  1.  Two  findings  stand 
out.  First,  in  nine  out  of  ten  stories,  the 
mean  was  higher  for  the  faster  version 
than  for  the  slower  version.  This  is  a  sta¬ 
tistically  significant  difference  at  the  .01 
level  (p.  <  .01,  sign-test).  The  one  excep- 
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Score/Minute  of  Listening  Time 

1.56  1.65  1.80  2.00  2.15  2.30  2.45  2.60  2.75  2.90  3.05 

_ l_ — — 1 - -  I  I - J— - 1 1 — — 1  ■■■  * 


Fig.  1.  Mean  Score  Per  Minute  of  Listening  Time  for  the  “Fast”  and  “Slow”  Versions  of  Each 

of  10  Different  Stories 


tion  is  story  number  three,  and  the  differ¬ 
ences  between  the  means  of  the  two  ver¬ 
sions  on  this  story  was  .064,  the  smallest 
difference  of  the  ten  stories  studied.  From 
these  data  it  would  seem  that  the  notion  of 
temporal  contiguity  also  favored  learning. 
These  blind  children,  although  a  small 
sample,  nevertheless  learned  more  from  the 
faster  wpm  rates  than  from  the  slower  wpm 
rates — achieving  an  average  of  4.5  correct 
answers  per  listening  minute  for  the  fast 
wpm  versions  and  only  3.7  correct  answers 
per  listening  minute  for  the  slow  wpm  ver¬ 
sions.  In  other  words,  per  minute  of  lis¬ 
tening  time,  the  fast  versions  used  here 
resulted  in  an  average  of  almost  one  addi¬ 
tional  correct  answer  per  minute  of  listen¬ 
ing  time. 

The  second  finding  of  interest  in  Fig.  1 
is  the  large  amount  of  variation  in  the 
mean  scores  from  story  to  story  and  in  the 
differences  between  the  means  of  the  two 
versions.  This  variation,  related  to  story 
content,  is  interesting  in  view  of  the  fact 


that  the  stories  were  prepared  so  as  to  be 
about  equal  in  reading  difficulty  level  ac-  , 
cording  to  the  Dale-Chall  formula.1  It  , 
would  appear  that  equating  for  readability 
allows  considerable  variation  in  listenabil- 
ity  (listening  difficulty).  Nevertheless, 
equation  in  terms  of  readability  was  prob¬ 
ably  useful  since  without  it  one  might  find 
even  greater  variation  from  story  to  story. 

Comparisons  of  each  child’s  means  on 
two  versions.  It  was  possible  to  compare 
the  mean  obtained  by  a  child  on  five  “fast” 
versions  with  his  mean  on  five  “slow” 
versions.  This  comparison  was  made  to 
answer  the  question  concerning  the  num¬ 
ber  of  children  who  were  benefited  by  the 
faster  wpm  rate.  These  data  are  presented 
in  Fig.  2.  I 

We  found  that  for  almost  all  the  chil¬ 
dren  the  faster  wpm  versions  were  more 
effective  (higher  mean)  than  were  the  j 
slower  versions.  For  thirteen  of  the  four¬ 
teen  children  the  means  based  upon  five 
“fast”  versions  were  larger  than  were  their 
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Fig.  2.  Mean  Score  Per  Minute  of  Listening  Time  for  Each  of  14  Subjects  on  Five  “Fast”  and 

Five  “Slow”  Versions  of  Stories 


means  on  the  “slow”  versions  (based  upon 
'the  five  other  stories).  The  sign-test  ex- 
j  ceeded  the  .001  level.  The  exception  was 
child  No.  4  (Fig.  2).  Among  the  children, 
[there  were  large  variations  in  mean  scores. 
Ftowever,  the  generally  favorable  effect  of 
the  faster  wpm  rate,  for  all  but  one  child, 
suggests  that  the  faster  wpm  rates  (within 
the  general  range  used  here  for  this  kind 
of  material)  may  have  widespread  impli¬ 
cations  for  the  preparation  of  talking-book 
recordings  of  the  type  employed  in  this 
study. 

Retest  Scores 

Per  Minute  of  Listening  Time 

Retention  was  measured  in  terms  of  the 
same  multiple-choice  test  administered  a 
second  time.  This  was  done  to  find  out 
whether  the  effects  of  listening  as  revealed 
by  the  learning  test  persisted  for  at  least 
twenty-four  hours.  In  this  way,  the  reten¬ 
tion  effects  of  wpm  rate  could  be  estimated 
within  this  relatively  short  interval  and 
under  the  limitations  described.  The  re¬ 


sults  are  reported  in  Fig.  3  for  each  of  the 
ten  stories,  and  in  Fig.  4  for  each  of  the 
fourteen  children. 

The  pattern  of  the  results  on  the  twenty- 
four-hour  retest  was  the  same  as  for  the 
original  test  given  immediately  after  listen¬ 
ing.  For  all  but  one  story  (#3)  the  mean 
on  the  fast  version  was  higher  than  the 
mean  on  the  slow  version;  also,  for  all  but 
one  child  (#2,  Fig.  2),  the  mean  on  the 
five  “fast”  versions  was  higher  than  that 
obtained  on  the  five  “slow”  versions.  (This 
one  exception  was  not  the  same  child  who 
was  the  exception  in  the  relationship  on 
the  learning  test  score  means). 

Discussion  of  Results 

These  results,  while  based  upon  a  small 
sample  of  children  and  a  small  sample  of 
stories,  are  nevertheless  encouraging.  They 
certainly  indicate  that  additional  research 
on  this  problem  would  be  worthwhile. 
Within  the  limits  of  the  study  they  indicate 
that  blind  school  children  do  learn  rather 
well  from  listening  to  a  single,  brief  pres- 
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Fig.  4.  Mean  Retest  Scores  Per  Minute  of  Listening  Time  for  Each  of  14  Subjects  on  Five 

“Fast”  and  Five  “Slow”  Versions  of  Stories  (see  Table  1) 
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entation  of  a  story.  The  mean  number  of 
correct  answers  obtained  by  Group  III  was 
|  about  the  number  that  would  be  correct  if 
they  guessed  at  the  answers  (5.74  and 
5.94,  respectively,  for  the  first  and  second 
j  sets  of  five  stories).  However,  the  groups 
who  heard  the  stories  answered  on  the 
i  average  of  13.46  to  16.22  questions  cor- 
rectly.  Additional  research  is  needed  to 
check  this  implication  of  the  present  re¬ 
search  and  thinking.  More  specifically,  re¬ 
search  is  needed  in  which  there  would  be 
a  deliberate  comparison  of  two  groups  of 

II  children  with  one  group  given  talking-book 
materials  that  were  directly  related  to  their 
braille  materials.  The  other  group  might 
get  less,  or  possibly  no,  talking-book  ma- 
|  terials,  but  the  same  braille  instruction. 
One  question  would  be  whether  or  not  the 
:  talking-book  material  accelerated  the  rate 
at  which  the  children  learned  their  braille. 

I  From  the  present  analysis  it  would  be  ex¬ 
pected  that  the  talking-book  material  would 
accelerate  braille  learning.  This  extension 
of  research  to  a  particular  problem  in  the 
education  of  the  blind  is  only  one  of  the 
implications  of  this  study.  However,  be¬ 
fore  it  could  be  seriously  considered,  there 
is  need  for  preparatory  research  of  the 
kind  reported  here.  In  other  words,  we 
need  to  know  the  optimum  learning  con¬ 
ditions  for  different  ability  levels  of  chil¬ 
dren  in  combination  with  different  kinds  of 
;  materials  so  that  the  most  appropriate  kind 
of  talking-book  program  can  be  developed. 

In  total,  the  implications  of  this  study 
are  that  there  is  a  need  for  research  on  the 
language  development  of  the  blind  along 
some  fairly  specific  lines.  One  of  these 
lines  is  the  determination  of  the  optimum 
conditions  for  learning  from  listening  since 
this  is  fundamental  to  several  other  prob¬ 
lems.  Related  is  the  need  for  research  to 
j  develop  specific  talking-book  materials  and 
other  recordings  for  blind  children  of  dif¬ 
ferent  ability  levels,  taking  into  account 
the  word-per-minute  rates  that  are  found 
to  be  best  for  efficient  learning.  In  addi¬ 
tion,  research  is  needed  on  how  to  inte¬ 
grate  best  the  talking-book  material  and 


the  teaching  of  braille  reading  and  writing 
so  that  the  skills  support  one  another. 
Finally,  it  is  suggested  that  once  these  ad¬ 
vances  have  been  made  it  would  be  ap¬ 
propriate  to  conduct  a  study  comparing 
the  resulting  curriculum  with  current  pro¬ 
cedures. 

Summary 

The  present  research  was  based  upon 
the  hypothesis  that  learning  from  listening 
would  not  only  be  significant,  but  also  that 
it  would  be  more  efficient,  up  to  a  point, 
for  a  faster  wpm  rate  than  for  slower  ones. 
This  hypothesis  was  derived  from  the  psy¬ 
chology  of  learning  as  it  relates  to  temporal 
contiguity  and  learning  from  listening.  The 
hypothesis  has  been  supported  by  data  ob¬ 
tained  from  sighted  listeners  and  the  pres¬ 
ent  data  based  on  blind  school  children 
indicates  that  it  also  applies  to  them.  Since 
this  finding  has  some  specific  implications 
for  the  preparation  of  recordings  for  the 
blind,  some  of  these  were  pointed  out; 
namely,  that  the  type  of  material  (e.g., 
easy  vs.  difficult  in  terms  of  readability) 
and  the  ability  of  the  listener  must  be  con¬ 
sidered  in  the  selection  of  an  optimum 
word-per-minute  rate  to  use  for  efficient 
learning.  If  research  were  conducted  on 
these  problems,  then  talking-book  materials 
might  be  used  most  efficiently  in  connection 
with  their  education.  The  sample  of  subjects 
was  not  large  (twenty-one  seventh-  through 
tenth-grade  children  in  a  state  school  for 
the  blind  who  had  Hayes-Binet  I.Q.’s  from 
89  to  144).  However,  the  results  of  the 
present  study  indicate:  (a)  that  blind 
children  can  learn  a  significant  amount 
from  listening  to  a  story  that  is  presented 
just  once  (comparison  of  scores  on  com¬ 
prehension  tests  of  seven  blind  children 
who  did  not  hear  the  stories  with  the 
scores  of  fourteen  blind  children  who  did 
hear  the  stories)  and  (b)  that  faster  wpm 
rates  were  more  efficient  than  slower  ones 
(over  the  range  of  160-233  words  per 
minute).  As  measured  in  terms  of  test 
score  per  minute  of  listening  time,  those 
who  listened  to  the  “fast”  wpm  rates  earned 
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greater  scores  than  those  who  listened  to 
the  “slower”  wpm  rate.  In  addition,  thir¬ 
teen  out  of  the  fourteen  blind  children  ob¬ 
tained  higher  mean  scores  per  minute  of 
listening  time  on  the  five  fast  versions  than 
they  did  on  the  five  slower  versions.  Fur¬ 
thermore,  the  listening-efficiency  scores  on 
the  retention  test  that  was  given  twenty- 
four  hours  after  they  heard  the  story  were 
higher  for  those  who  heard  the  faster  wpm 
versions  than  they  were  for  those  who 
heard  the  slower  wpm  versions,  and  this 
was  true  for  thirteen  of  the  fourteen  chil¬ 
dren. 

Implications  for  further  research  with 
the  blind  were  pointed  out,  and  their  rele¬ 
vance  to  some  of  the  basic  problems  in  the 
education  of  blind  children  through  the 


use  of  recordings  also  was  indicated.  These 
were  that  the  talking  book  is  a  potentially 
important  means  for  improving  the  educa¬ 
tion  of  the  blind  which  would  appear  to 
justify  not  only  some  research  on  learning 
from  listening  but  also  emphasis  upon  de¬ 
veloping  the  full  capacity  of  the  talking 
book  as  a  way  of  improving  the  educa¬ 
tional  development  of  blind  children.  While 
originally  developed  for  the  adult,  the  talk¬ 
ing  book  may  have  even  greater  potential 
advantage  to  the  blind  child.  It  would  ap¬ 
pear  from  the  analysis  presented  here  and 
these  data  that  the  talking  book  and  tape 
recordings  might  be  used  with  considerable 
educational  gain  as  an  integral  part  of  the 
total  educational  program  for  blind  school 
children. 
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|  A  Survey  of 

;  State  Legislation  in  1959 


i  At  the  end  of  the  legislative  year  of  1959 
;  the  majority  of  state  legislative  bodies,  as 
i  usual,  had  met  to  consider  measures  in- 
i  tended  to  regulate  administrative  proce¬ 
dures  or  provide  new  services  for  residents 
!  of  these  states.  Most  of  the  states  passed 
j  some  legislation  which  in  some  way  relates 
j  to  the  welfare  of  blind  persons.  Some 
|  amendments  to  existing  laws  reflect  recent 
or  proposed  changes  in  federal  laws.  Other 
measures  derive  from  specific  state  de- 
|  velopments  and  represent  trends  in  the 
ever-changing  picture  of  social  welfare 
legislation.  In  this  survey  only  such  meas¬ 
ures  will  be  covered  as  indicate  intended 
improvement  in  service  or  administrative 
I  structure.  No  mention  will  be  made  of 
routine  appropriation  bills  unless  they 
show  that  increased  budget  allowances 
make  definite  additional  services  possible. 

Education  of  the  Young  Blind 

Special  provisions  have  been  made  in 
three  states  for  the  education  of  deaf-blind 
children  when  facilities  for  such  education 
do  not  exist  in  the  state. 

In  Connecticut  (Public  Act.  No.  582) 
the  Board  of  Education  of  the  Blind  is  al¬ 
lowed  to  spend  $4500  (formerly  $3500) 
to  send  such  children  to  a  suitable  school 
outside  of  the  state.  To  be  eligible  for  aid, 
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the  child  and  either  of  his  parents  or  his 
guardian  shall  have  resided  in  the  state  for 
three  years  immediately  preceding  applica¬ 
tion  therefor. 

Kansas  (Chapter  311)  authorizes  the 
Department  of  Public  Instruction  to  ex¬ 
pend  available  funds  for  the  purpose  of 
sending  children  who  are  deaf-blind  or 
otherwise  severely  handicapped  to  any  fa¬ 
cility  within  or  without  the  state,  providing 
a  qualified  program  for  the  education  of 
such  children  exists.  The  department  is 
authorized  to  determine  where  these  chil¬ 
dren  should  be  educated.  The  funds  may 
be  used  for  evaluation  and  diagnosis,  room 
and  board,  tuition  and  transportation  and 
other  relevant  items.  North  Dakota  (S.  B. 
98)  authorizes  the  State  Board  of  Ad¬ 
ministration  to  pay  for  sending  children 
under  the  age  of  twenty-one  who  are  deaf 
as  well  as  blind,  for  whom  there  are  no 
facilities  for  education  in  the  state,  to  any 
school  outside  of  the  state  where  a  quali¬ 
fied  program  is  available.  The  board, 
through  facilities  under  its  jurisdiction,  de¬ 
cides  if  and  where  such  children  should  be 
sent  for  education.  The  funds  may  be 
spent  for  room,  board,  tuition,  transporta¬ 
tion  and  other  items  which  seem  relevant. 

Nebraska  (L.  B.  281)  transfers  the 
oversight  and  general  control  of  the  Ne¬ 
braska  School  for  the  Blind  from  the 
Board  of  Control  to  the  State  Department 
of  Education,  to  which  it  also  transfers  the 
care  and  education  of  children  from  birth 
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to  the  age  of  twenty-one  who  are  both  deaf 
and  blind.  South  Dakota  (S.  B.  74)  is  au¬ 
thorized  to  move  the  school  for  the  blind 
from  Gary  to  Aberdeen,  and  (S.  B.  735) 
appropriates  the  sum  of  $800,000  for  this 
purpose.  In  Missouri  steps  are  taken  to 
promote  the  education  of  blind  children 
in  public  school  systems.  House  Bill  200, 
for  this  purpose,  specifically  includes  the 
blind  and  partially  seeing  in  the  special 
education  programs  in  the  public  schools. 
In  Oregon  (Chapter  176)  a  special  pro¬ 
vision  for  blind  students  enables  the  Com¬ 
mission  for  the  Blind  to  pay  them  an 
amount  not  to  exceed  $750  for  any  one 
fiscal  year.  Grants-in-aid  are  established 
for  readers  and  for  subsistence  for  blind 
students  attending  approved  institutions  of 
learning. 

Other  changes  have  been  made  in  state 
educational  laws,  mainly  dealing  with  in¬ 
creases  in  appropriations  or  administrative 
procedures.  These  changes  are  exemplified 
by  California  (Chapters  351  and  1696), 
Connecticut  (Chapter  591),  Hawaii  (Chap¬ 
ter  129),  Kansas  (Chapter  310),  North 
Dakota  (H.  B.  551),  and  New  York 
(Chapters  324  and  680). 

Financial  Aid 

A  number  of  states  have  increased  the 
maximum  monthly  amount  which  may  be 
granted  in  aid  to  blind  persons.  Arizona 
(Chapter  137)  increases  its  maximum 
from  $80  to  $90  per  month.  California 
(Chapter  1878)  increases  from  $99  to 
$104  per  month  the  maximum  basic  grant 
payable  to  recipients  of  aid  to  the  needy 
blind,  and  from  $110  to  $114  per  month 
the  maximum  grant  to  those  recipients 
whose  combined  grant  and  income  is  less 
than  $115.  Chapter  1879  increases  from 
$99  to  $104  per  month  the  maximum 
grant  of  aid  to  partially  self-supporting 
blind  residents  whose  combined  basic  grant 
and  income  are  less  than  $115,  and  in¬ 
creases  from  $1000  to  $1200  the  maxi¬ 
mum  basic  amount  of  exempt  income  al¬ 
lowed.  Both  laws  eliminate  limitation  on 
the  maximum  amount  to  which  aid  grants 


may  be  increased  as  a  result  of  federal 
action.  Incidentally,  Chapters  141  and 
1195  change  the  term  “partially  self-sup¬ 
porting  blind”  to  “potentially  self-support¬ 
ing  blind.” 

Missouri  (H.  B.  3  and  H.  B.  74) 
raises  the  amount  of  pension  for  the  blind 
and  state-federal  aid  to  the  blind  from  $60 
to  $65  per  month  and  (H.  B.  2  and  H.  B. 
73)  increases  the  income  permitted  from 
$2100  to  $3000  per  annum  for  both  blind 
pension  and  Aid  to  the  Blind  recipients. 
In  Nevada  (A.  B.  36)  the  minimum  pre¬ 
sumed  need  for  an  AB  recipient  is  in¬ 
creased  from  $90  to  $100  per  month.  In 
Ohio  the  maximum,  formerly  $65  per 
month,  has  been  removed  (S.  B.  44). 
South  Dakota  (H.  B.  709)  makes  it  pos¬ 
sible  to  pay  an  average  maximum  grant  to 
a  blind  person  of  $65  per  month.  If  the 
appropriation  is  sufficient  to  provide  this 
maximum  it  means,  in  effect,  that  the 
maximum  has  been  removed,  since  assist¬ 
ance  is  granted  on  the  basis  of  standard 
needs  for  the  family.  This  is  similar  to 
what  was  done  to  Old  Age  Assistance  in 
the  state.  Finally,  Vermont  increases  the 
maximum  from  $65  to  $75  per  month 
(Paragraph  106,  Laws  of  1959). 

There  is  evident  a  trend  of  liberalization 
of  residence  requirements  for  Aid  to  the 
Blind  throughout  the  country.  California 
(Chapter  1195)  provides  that  one  year’s 
absence  of  a  recipient  from  the  state  will 
not  change  his  status  if  he  is  prevented  by 
illness  or  other  good  cause  from  returning 
and  has  not  established  residence  else¬ 
where.  Iowa  (H.  F.  747)  and  Maine 
(Chapter  365)  have  changed  residence  re¬ 
quirements  from  five  years  to  one  year; 
Ohio  (S.  B.  44)  from  five  years  to  three 
years;  and  Vermont  (Paragraph  101,  Laws 
of  1959)  from  two  out  of  six  years  to  two 
out  of  three  years.  On  the  other  hand  New 
Hampshire  (Chapter  177)  now  requires 
that  its  one-year  residence  requirement  be 
a  continuous  period  preceding  the  applica¬ 
tion  for  aid. 

Two  states  have  increased  their  burial 
allowance  for  Aid  to  the  Blind  recipients. 
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Indiana  (Chapter  60)  provides  $250  for 
funeral  director’s  expenses  and  allows 
$100  for  cemetery  plots  and/or  expenses. 
Iowa  (S.  F.  12)  changes  the  allowance 
from  $150  to  $175,  and  Maryland  (Chap¬ 
ter  817)  from  $150  to  $250. 

The  definition  of  blindness  is  changed 
in  two  states,  Alabama  (Act  No.  70)  and 
Maryland  (S.  B.  130).  These  revisions 
were  made  in  order  to  conform  with  the 
definition  in  the  federal  law. 

Other  minor  changes  have  been  made 
in  state  Aid  to  the  Blind  laws,  mostly  re¬ 
lating  to  administrative  procedures.  These 
include  California  (Chapters  162,  311, 
410,  656  and  2029),  Hawaii  (Chapters  47 
and  140),  Maryland  (S.  B.  115),  Nevada 
(A.  B.  330,  A.  B.  378,  A.  B.  380),  and 
Ohio  (H.  B.  771).  The  Nevada  laws 
specify  in  detail  real  and  other  property 
which  may  be  allowed  a  recipient  of  Aid 
to  the  Blind. 

Agencies  Serving  Blind  Persons 

A  number  of  states  have  made  radical 
changes  in  their  organizational  set-up.  Col¬ 
orado  (H.  B.  467)  creates  a  department  of 
rehabilitation,  describing  its  functions, 
powers  and  duties  and  transferring  thereto 
certain  functions  relating  to  services  for 
the  blind.  Thus,  grouped  together  in  one 
department  under  a  commissioner  who  is 
responsible  to  the  governor  are  general  vo¬ 
cational  rehabilitation,  vocational  rehabili¬ 
tation  for  the  blind,  independent  living  re¬ 
habilitation  services,  and  other  related 
services. 

Illinois  (H.  B.  1313)  completely  revised 
and  modernized  the  statutes  regarding  the 
state’s  service  program  for  blind  persons. 
The  Illinois  Industrial  Home  for  the  Blind 
and  Services  for  the  Blind  is  abolished, 
and  in  its  place  is  established  the  Illinois 
Visually  Handicapped  Institute  within  the 
Department  of  Public  Welfare  to  promote 
the  general  welfare  and  rehabilitation  of 
visually  handicapped  persons.  Appropriate 
training  in  a  residential  center  or  at  the 
individual’s  own  home  will  be  provided  to 
those  qualified. 


Indiana  (Chapter  101)  establishes  that 
the  Board  of  Industrial  Aid  and  Vocational 
Rehabilitation  for  the  Blind  shall  be  known 
as  the  Indiana  Agency  for  the  Blind  within 
the  Department  of  Health.  The  board  of 
trustees  of  the  Indiana  School  for  the 
Blind,  which  also  operates  under  the  De¬ 
partment  of  Health,  is  authorized  and  di¬ 
rected  to  carry  out  the  powers  and  duties 
imposed  by  the  provisions  of  this  Act.  In 
Nevada  (A.  B.  316)  the  name  of  the  State 
Bureau  of  Vocational  Rehabilitation  for 
the  Blind  is  changed  to  Bureau  of  Services 
to  the  Blind. 

Pennsylvania  (Act  No.  292)  amends 
the  administration  code  relating  to  the 
State  Council  for  the  Blind.  A  major  fea¬ 
ture  of  this  law  requires  the  State  Council 
to  counsel  and  advise  with  authorized  rep¬ 
resentatives  of  organizations  of  the  blind 
to  the  fullest  extent  practicable  in  the  for¬ 
mation,  administration  and  execution  of 
programs  for  the  aid  and  rehabilitation  of 
the  blind.  Simultaneously,  the  name  of  the 
Council  is  changed  to  Office  for  the  Blind, 
in  the  State  Department  of  Welfare. 

Other  organizational  changes  have  taken 
place.  In  California  (Chapter  1586),  the 
Department  of  Public  Health  is  required 
to  maintain  a  program  for  the  prevention 
of  blindness.  In  Indiana  (Chapter  337)  an 
advisory  committee  for  the  blind  is  set  up 
within  the  State  Welfare  Department  to 
consist  of  five  members  appointed  by  the 
governor.  The  committee  shall  act  in  an 
advisory  capacity  in  the  administration  of 
assistance  to  the  needy  blind  and  may 
make  recommendations  to  the  Department 
as  to  related  problems  concerning  blind 
persons.  In  Iowa  (H.  F.  523)  the  State 
Commission  for  the  Blind  is  given  au¬ 
thority  to  establish  an  orientation  and  ad¬ 
justment  center  for  blind  persons,  and  an 
appropriation  was  passed  to  buy,  remodel 
and  equip  a  building  for  this  purpose.  Fi¬ 
nally,  the  Michigan  Employment  Institu¬ 
tion  for  the  Blind  is  changed  to  Michigan 
Industries  for  the  Blind  (Act  No.  137),  to 
continue  within  the  State  Department  of 
Social  Welfare  as  an  integral  part  of  a 
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comprehensive  program  for  the  training 
and  employment  of  blind  persons  seven¬ 
teen  years  and  older. 

Certain  provisions  have  been  made  re¬ 
lating  to  employees  of  state  agencies  serv¬ 
ing  blind  persons.  California  (Chapter 
484)  spells  out  the  duties  of  the  home 
teacher  and  changes  the  name  to  teacher- 
counselor  in  conformity  with  the  civil  serv¬ 
ice  title.  Further,  social  security  coverage 
is  provided  state  employees  not  covered  by 
a  retirement  system  (Chapter  1716)  and 
unemployment  insurance  coverage  is  ex¬ 
tended  to  all  service  performed  by  blind  or 
physically  handicapped  workers  who  do 
not  hold  civil  service  or  permanent  tenure 
when  employed  by  the  state  in  California 
Industries  for  the  Blind  (Chapter  1717). 

In  addition,  minor  amendments  in  this 
area,  mainly  of  administrative  nature,  have 
been  carried  through  some  legislatures, 
such  as  California  (Chapter  1624),  Con¬ 
necticut  (Chapter  615),  Hawaii  (Chapter 
246),  Oregon  (Chapter  98),  South  Da¬ 
kota  (Chapter  392),  and  Vermont  (Para¬ 
graph  163,  Laws  of  1959). 

Vocational  Rehabilitation 

The  Fogarty-Elliott  federal  bill,  intro¬ 
duced  at  the  request  of  the  National  Re¬ 
habilitation  Association,  is  still  awaiting 
passage  in  Congress.  Flowever,  many  state 
legislatures  this  year  have  shown  active 
interest  in  such  legislation.  Iowa,  Utah  and 
Washington  already  had  comprehensive  re¬ 
habilitation  legislation  which  included  in¬ 
dependent  living  in  its  scope.  Colorado 
(H.  B.  467)  incorporates  this  feature  in 
the  reorganization  law  mentioned  above. 
Other  states  that  have  taken  similar  action 
are  Arkansas  (Act  34),  Georgia  (Section 
26  of  the  Vocational  Rehabilitation  Act  of 
1959),  Oklahoma  (H.  B.  858),  and  Ten¬ 
nessee  (Chapter  174). 

Other  states  have  enacted  independent 
living  legislation  which  affects  only  dis¬ 
abilities  other  than  blindness.  These  are 
Pennsylvania  (H.  R.  611),  Rhode  Island 
(Chapter  160),  Florida,  Montana  (H.  B. 
85),  and  Minnesota. 


Vending-stand  operating  has  had  its 
share  of  attention  in  this  year’s  state  legis¬ 
latures.  California  (Chapter  2014)  permits 
construction  and  installation  for  operation 
by  blind  persons  of  snack  bars  and  cafe¬ 
terias,  in  addition  to  vending  stands,  in 
buildings  owned  or  occupied  by  the  state. 
Connecticut  (P.  A.  264)  provides  that  a 
person  be  permitted  to  operate  a  vending 
machine  or  other  food  service  facility  in 
addition  to  what  he  formerly  was  author¬ 
ized  to  sell. 

In  Nevada  (A.  B.  170)  an  amendment 
to  the  rehabilitation  law  creates  new  pro¬ 
visions  relating  to  establishment  and  oper¬ 
ation  of  vending  stands  on  public  property 
by  blind  persons,  and  defines  the  powers 
and  duties  of  the  superintendent  of  the 
state  department  of  buildings  and  grounds 
with  respect  to  vending  machines.  New 
York  also  (Chapter  128)  has  passed  a 
measure  relating  to  vending  stands.  This 
legislation  confirms  the  practice,  followed 
by  the  commissioner  of  standards  and 
purchase,  of  granting,  wherever  feasible, 
rent-free  permits  of  space  in  state  public 
buildings  to  the  department  for  the  blind 
vending-stand  program  conducted  by  the 
Commission  for  the  Blind,  and  specifies  that 
such  permits  may  be  granted  in  state-con¬ 
trolled  as  well  as  in  state-owned  buildings 
and  may  authorize  the  use  of  vending  ma¬ 
chines  dispensing  food,  drink,  confections, 
tobacco  and  like  products  in  connection 
with  such  vending  stands.  Certain  changes 
of  administrative  nature  relating  to  vend¬ 
ing  stands  and  other  business  enterprises 
have  also  been  made  in  Wisconsin  (Chap¬ 
ter  341). 

Another  New  York  amendment  (Chap¬ 
ter  749)  reframes  the  vocational  rehabili¬ 
tation  article  under  the  education  law  to 
bring  it  up  to  date  and  broadens  the  scope 
of  services  to  conform  with  federal  pro¬ 
visions. 

Progress  in  abolishing  discrimination 
against  employment  of  blind  professional 
persons  is  noted.  Oregon  (Chapter  361) 
states  that  in  the  employment  of  public- 
school  teachers,  district  school  boards  shall 
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not  discriminate  against  blind  teachers  hav¬ 
ing  all  other  qualifications  required  of  a 
teacher.  Pennsylvania  (Act  No.  110),  in  a 
somewhat  more  involved  language,  in  ef¬ 
fect  provides  that  if  an  individual  is  other¬ 
wise  qualified,  he  cannot  be  denied  certifi¬ 
cation  as  a  school  teacher  because  of 
physical  disabilities. 

State  Use  Laws 

Two  states  have  enacted  legislation  in 
this  area.  California  (Chapter  1868) 
amends  the  existing  law  by  adding  an  ex¬ 
pression  of  legislative  intent  to  encourage 
political  subdivisions  of  the  state  to  pur¬ 
chase  products  manufactured  by  Califor¬ 
nia  Industries  for  the  Blind  when  it  is  pos¬ 
sible  to  do  so  and  when  proximity  of  a 
workshop  for  the  blind  makes  such  pur¬ 
chases  reasonably  convenient.  Washington 
(Chapter  100)  defines  products  labeled 
“made  by  the  blind”  and  provides  that  any 
state  or  city  or  county  agency  or  employee 
may  purchase  products  or  secure  services 
from  any  nonprofit  agency  for  the  blind 
located  within  the  state. 

Library  Service 

The  Michigan  State  Library  for  the 
Blind,  located  in  Saginaw,  has  been  placed 
under  the  jurisdiction  of  the  State  Board 
of  Libraries  (Act  No.  127).  The  board 
shall  have  full  power  to  administer  the  li¬ 
brary  and  its  appropriation,  to  determine 
the  qualifications  of  its  personnel  and  to 
fill  all  vacancies  subject  to  the  state  civil 
service  regulations. 

Guide  Dogs 

Four  states  have  enacted  laws  relating 
to  guide  dogs.  Iowa  (H.  F.  183)  now  per¬ 
mits  blind  persons  to  take  their  guide  dogs 
into  public  buildings  and  conveyances 
without  being  required  to  pay  an  extra 
charge  for  the  dog;  the  penalty  for  denying 
these  rights  is  $50  to  $200.  Maine  (Chap¬ 
ter  127)  entitles  blind  persons  accom¬ 
panied  by  guide  dogs  to  admittance  to  all 
public  conveyances,  public  amusements, 
and  places  of  public  accommodations  with¬ 


out  any  extra  charge;  the  penalty  for  refus¬ 
ing  these  rights  is  not  less  than  $100  nor 
more  than  $300.  Washington  (Chapter  48) 
states  that  no  blind  person  shall  be  refused 
service  in  any  public  place  or  accommoda¬ 
tion  solely  because  he  is  accompanied  by  a 
guide  dog.  Finally,  Wisconsin  (Chapter 
217)  exempts  a  dog  specially  trained  to 
guide  a  blind  person  from  the  dog-license 
tax  and  a  free  dog  license  shall  be  made 
available. 

Tax  Exemption 

Four  states  have  taken  action  relating  to 
tax  exemptions.  Nevada  (A.  B.  160)  adds 
a  definition  of  blindness  to  its  law  granting 
a  property-tax  exemption  of  $3000  to  a 
“totally  blind  person.”  Actually,  in  this 
case  “totally  blind”  is  defined  to  mean  any¬ 
one  who  falls  within  the  usual  legal  defini¬ 
tion  of  blindness. 

Massachusetts  (Chapter  444)  increases 
the  amount  of  real  property  of  blind  per¬ 
sons  to  be  exempted  from  taxation  from 
$2000  to  $3000  and  (Chapter  88)  extends 
the  time  within  which  blind  persons  may 
file  application  for  exemption  of  taxes. 

North  Dakota  (S.  B.  91)  rules  that  all 
clothing,  musical  instruments  and  house¬ 
hold  goods  owned  and  personally  used  by 
blind  persons  are  exempt  from  personal 
property  taxation.  A  further  amendment 
(S.  B.  737)  also  exempts  from  property 
taxes  all  or  any  part  of  fixtures,  buildings 
and  improvements  upon  any  non-farm 
land  up  to  an  assessed  value  of  $6000 
owned  and  occupied  as  a  home  by  a  blind 
person.  Finally,  Rhode  Island  (Chapter 
150)  provides  that  the  property  of  a  per¬ 
son  within  the  legal  definition  of  blindness 
is  exempted  from  taxation  to  the  amount 
of  $3000. 

White  Cane  Laws 

Two  states  have  amended  their  “white 
cane”  legislation  to  include  requirements 
for  drivers  of  vehicles  to  come  to  a  full 
stop  to  avoid  injury  to  blind  persons  using 
guide  dogs  as  well  as  to  those  carrying 
white  canes  or  white  canes  tipped  with  red. 
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These  states  are  California  (Chapter  304) 
and  New  Hampshire  (Chapter  240). 

Miscellaneous 

There  have  been  other  developments  in 
scattered  areas,  all  of  them  of  some  inter¬ 
est  to  blind  persons  and  those  concerned 
with  their  welfare.  Among  these  may  be 
mentioned  the  Wisconsin  (Chapter  47) 
amendment  to  the  election  laws  of  the 
state  allowing  a  visually  handicapped  per¬ 
son  to  have  anyone  assist  him  in  marking 
his  ballot  or  operating  a  voting  machine. 
California  (Chapter  249)  provides  that 
free  sport-fishing  licenses  issued  to  dis¬ 
abled  veterans,  blind  persons,  recipients 
of  aid  to  the  aged,  and  resident  Indians 
shall  be  in  the  form  of  renewable  licenses. 


Issuance  of  distinctive  number  plates  is 
authorized  in  Massachusetts  (Chapter  495) 
for  pleasure  vehicles  owned  and  used  by 
blind  persons. 

Conclusion 

We  should  like  to  express  our  apprecia¬ 
tion  for  the  generous  cooperation  received 
from  agency  executives  and  others  in  com¬ 
piling  the  substance  of  this  paper.  In  writ¬ 
ing  this  survey  we  have  not  attempted  an 
evaluation  or  analysis  of  the  legislative 
measures  passed.  We  have  only  tried  to 
pass  on  information  on  a  very  vital  subject 
to  those  who  are  interested  in  the  welfare 
of  blind  persons.  Future  developments  will 
determine  the  usefulness  and  the  practical 
value  of  the  various  measures. 


The  Measurement  of 
Social  Distance 

in  Social  Relations  with  the  Blind 


Frame  of  Reference 

Some  years  ago  George  Herbert  Mead 
formulated  the  concept  of  the  “generalized 
other”  as  the  summary  and  universally 
applicable  image  of  the  persons,  both 
known  and  unknown,  with  whom  we  come 
into  contact.5  In  the  flow  of  social  relations 
an  individual  tends  to  modify  this  gen¬ 
eralized  conception  to  conform  to  the  rec¬ 
ognized  characteristics  of  the  persons  he 
confronts.  It  has  been  recognized  also  that 
the  generalized  conception  is  adjusted  to 
conform  to  the  socially  significant  char¬ 
acteristics  of  groups  that  are  believed, 
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whether  accurately  or  erroneously,  to  con¬ 
stitute  special  or  deviant  cases.  Often  such 
adaptations  of  the  generalized-other  con¬ 
ception  become  stereotypical,  growing  rigid 
and  magnifying  the  nature  of  the  socially 
significant  deviation. 

By  this  process  of  conceptualization, 
most  people  develop  stereotypical  images 
of  the  disabled  members  of  their  society. 
Such  social  stereotypes  constitute  the  pre¬ 
sumed  appropriate  adaptations  of  the  gen¬ 
eralized  other  to  the  special  and  distin¬ 
guishing  physical  and  social  characteristics 
of  the  disabled  individuals.  In  another 
place,  three  rather  widespread  stereotypes 
of  the  blind  were  differentiated  and  de¬ 
scribed.3  There  is  reason  to  believe  that 
each  physical  disability — deafness  and  crip- 
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pleness  as  well  as  blindness — is  significantly 
though  differently  stereotyped. 

However  inaccurate  or  inflexible  such 
social  stereotypes  may  be,  it  is  clear  that 
they  serve  important  social  functions.  Thus 
Gowman  observes:  “The  stereotype  tends 
to  define  standardized  definitions  of  social 
situations  and  to  offer  a  basis  of  social 
!  control,  as  well  as  making  possible  those 
predictions  of  behavior  necessary  to  the 
stability  of  any  interactive  system.  .  .  . 
While  the  stereotype  may  be  markedly 
dysfunctional  for  a  segment  of  the  blind 
population,  it  affords  the  members  of  the 
larger  society  a  mechanism  for  the  man¬ 
agement  of  tension  in  their  interpersonal 
relationships,  and  through  the  social  ex¬ 
pectations  found  within  it,  the  needs  of  the 
less  active  blind  may  be  fairly  well  accom¬ 
modated.  .  .  T1 


Within  the  present  perspective  of  analy¬ 
sis  it  is  possible  to  identify  at  least  three 
such  social  functions.  First,  the  stereotypes 
constitute  presumably  accurate  and  so¬ 
cially  useful  representations  of  disabled  in¬ 
dividuals  as  participants  in  social  inter¬ 
course.  That  is,  the  stereotypical  image 
describes  the  nature  and  extent  of  social 
disability  that  issues  from  physical  dis¬ 
ability.  It  also  indicates  the  nature  and  ex¬ 
tent  of  remaining  social  capability.  Sec¬ 
ond,  the  stereotype  predicts  the  kind  of 
social  behavior  that  may  ordinarily  be  ex¬ 
pected  from  the  disabled  individual.  One 
is  thus  able  to  anticipate  what  such  an  in¬ 
dividual  is  likely  to  do  under  presumably 
ordinary  circumstances,  and  can,  therefore, 
adjust  his  own  behavior  appropriately.  As 
Gowman  noted  in  the  passage  quoted 
above,  the  stereotype  is  a  mechanism  for 
managing  tension  in  interpersonal  relations. 
And  third,  the  social  stereotype  functions 
to  prescribe  how  one  should  act  toward 
physically  disabled  individuals  in  ordinary 
social  relations.  Such  response  prescrip¬ 
tions  are  adjusted  to  the  role  image  and 
behavioral  expectations  that  are  presumed 
to  characterize  the  disabled  individual. 

In  the  earlier  investigation  alluded  to 
above,  it  was  possible  to  identify  various 


social  behaviors  that  are  prescribed  by  the 
stereotypes  of  blindness.4  The  present  in¬ 
vestigation  is  limited  to  those  prescriptions 
that  tend  to  regulate  social  distance  in  so¬ 
cial  relations  between  able-bodied  and 
blind  individuals.  An  interactive  model 
may  be  formulated  in  the  following  man¬ 
ner.  When  able-bodied  individuals  enter 
into  social  relations  with  blind  individuals 
in  situations  that  vary  in  degree  of  social 
intimacy,  the  stereotype,  among  other 
things,  functions  to  prescribe  which  rela¬ 
tionships  shall  be  favored,  which  just  tol¬ 
erated,  and  which  avoided. 

Gowman  puts  the  matter  this  way.  So¬ 
cieties  tend  to  manage  the  difficulties  of 
associating  with  the  blind  and  to  make  the 
interactional  strain  conventional  rather 
than  socially  aberrant  by  placing  the  blind 
in  a  unique  social  category.  They  are 
pushed  out  of  the  major  prestige  system 
and  relegated  to  a  collateral  position  in 
the  social  structure.  “To  be  shunned  by 
friends,  to  be  forgotten  by  former  com¬ 
rades,  to  be  set  aside  by  loved  ones,  that 
is  poignant  affliction.  It  is  bad  enough  to 
be  shut  in,  it  is  far  worse  to  be  shut  out.”2 

Procedure 

The  investigation  reported  here  in  part 
undertook  to  test  the  hypothesis  that  the 
social  stereotypes  tend  to  permit  or  favor 
relatively  casual  or  impersonal  relations 
and  to  discourage  or  even  to  prohibit  inti¬ 
mate  or  personal  relations  between  able- 
bodied  and  blind  individuals.  A  sample  of 
218  undergraduates  in  the  North  Carolina 
College  were  interviewed  in  October,  1957. 
The  respondents  were  drawn  from  a  total 
undergraduate  population  of  1,254.  Only 
casual  effort  was  made  to  insure  statisti¬ 
cally  random  sampling.  Rather,  students  in 
social  science,  French,  dramatic  arts,  and 
hygiene  classes  were  asked  to  complete  the 
questionnaires. 

Of  the  218  students  comprising  the 
sample,  79,  or  36.2  per  cent,  are  men  and 
139,  or  63.8  per  cent,  are  women.  The 
sample  is  naturally  rather  young.  Of  the 
total,  121,  or  55.5  per  cent,  are  nineteen 
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years  old  and  younger,  while  97,  or  44.5 
per  cent,  are  twenty  and  older.  The  sample 
was  distributed  as  follows  among  the  four 
college  classes:  59,  or  27.1  per  cent,  fresh¬ 
men;  95,  or  43.5  per  cent,  sophomores;  44, 
or  20.2  per  cent,  juniors;  and  20,  or  9.2 
per  cent,  seniors. 

To  test  the  hypothesis  an  experimental 
design  was  devised.  First,  a  series  of  in¬ 
terpersonal  relationship  situations,  gradu¬ 
ated  in  intimacy,  was  formulated.  The  situ¬ 
ations  were  then  arranged  in  order  from 
the  least  to  the  most  intimate  and  assigned 
weights  ranging  from  one  to  six.  Each 
situation  was  then  phrased  in  a  question 
that  required  the  resporident  to  think  of 
himself  in  the  specified  interpersonal  rela¬ 
tionship  with  a  blind  individual.*  The 
respondent  was  required  to  answer  either 
yes  or  no.  (Note  the  questionnaire.) 

*  No  attempt  was  made  to  define  the  mean¬ 
ing  or  extent  of  physical  disability  that  is  con¬ 
noted  by  the  term.  Such  definition  did  not 
appear  to  be  essential  to  the  investigation. 
Each  respondent  was  permitted,  indeed  in¬ 
vited,  to  react  to  whatever  image  the  word 
called  forth.  This  is  the  meaning  that  is  so¬ 
cially  significant  and  the  investigation  was 
concerned  with  possible  responses  to  the 
meaning  and  image  that  held  significance  for 
the  individual.  It  seems  likely,  however,  that 
the  term  tended  to  suggest  extreme  and  seri¬ 
ously  handicapping  degrees  of  disability.  That 
is,  blind  seems  to  refer  to  total  blindness 
rather  than  to  partial  or  impaired  vision. 


This  procedure  contains  some  fairly  ob¬ 
vious  limitations.  First,  respondents  were 
not  permitted  to  express  the  qualifications 
or  extenuations  that  doubtless  characterize 
answers  or  actions  in  the  actual  social 
situations.  Moreover,  it  is  recognized  that 
in  completing  such  forms,  respondents  are 
sometimes  prone  to  give  what  they  regard 
as  the  expected  or  expedient  answers.  In 
addition,  many  of  the  students  interviewed 
had  actually  experienced  some,  though  not 
all,  of  the  situations  specified  in  the  ques¬ 
tions. 

Social  distance  contains  at  least  two 
measurable  dimensions.  One  is  revealed  in 
the  extent  of  rejection  exhibited  by  the 
members  of  a  population  toward  specified 
subjects.  The  other  is  manifested  in  the 
intensity  of  that  rejection.  In  the  present 
investigation  the  extensive  dimension  was 
captured  and  quantified  in  the  proportion 
of  respondents  who  answered  “No”  to  the 
questionnaire  items.  The  intensive  dimen¬ 
sion  was  expressed  in  the  scale  weights  as¬ 
signed  to  the  six  situations  on  the  basis  of 
degree  of  intimacy. 

Both  dimensions  of  social  distance  were 
combined  into  a  single  index.  For  this  pur¬ 
pose  the  number  of  informants  replying 
“No”  to  each  question  was  multiplied  by 
the  appropriate  weight  to  produce  a  crude 
score.  The  crude  scores  were  divided  by 


Questionnaire 

Attitudes  Toward  Blind  Individuals 

1.  I  am  willing  to  have  a  blind  student  attend  my  college. 

Yes _ No _ 

2.  I  am  willing  to  have  a  blind  student  attend  classes  with  me. 

Yes _ No _ 

3.  I  am  willing  to  have  a  blind  student  live  in  my  dormitory. 

Yes _ No _ 

4.  I  am  willing  to  have  a  blind  student  as  my  roommate. 

Yes _ No 

5.  I  am  willing  to  have  a  blind  student  as  an  occasional  date. 

Yes _ No _ 

6.  I  am  willing  to  have  a  blind  student  as  a  “steady.” 

Yes _ No _ 
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the  total  sample,  218,  or  the  number  of 
individuals  who  might  have  given  this  an¬ 
swer.  The  resultant  quotients  were  multi¬ 
plied  by  100  to  produce  whole  numbers 
that  could  be  handled  and  compared  with 
ease.  The  social  distance  indexes  are  ex¬ 
hibited  in  Table  I.  The  right-hand  column 
of  the  table  contains  the  maximum  pos¬ 
sible  indexes  and  provides  a  basis  of  com¬ 
parison  with  the  achieved  indexes. 

TABLE  I 

Actual  and  Possible  Maximum  Indexes  of  Social 
Distance  in  Student  Responses  to  the  Blind 

Type  of  Situation  Actual  Indexes  Maximum  Indexes 


College-mate  0.0  100 

Classmate  0.9  200 

Dormitory-mate  5.5  300 

Roommate  89.8  400 

Occasional  date  158.2  500 

Steady  date  421.1  600 


Findings  and  Interpretations 

An  inspection  of  the  table  shows  that 
social  distance  increases  directly  with  in¬ 
crease  of  the  intimacy  of  social  relations. 
Relatively  little  distance  seems  to  be  re¬ 
quired  in  institutionally  casual  and  per¬ 
missive  relationships.  Greater  and  sharply 
increasing  distance,  however,  is  manifested 
in  intimate  situations  that  involve  frequent 
and  personal  contacts.*  The  greatest 
amount  of  distance  is  indicated  in  those 
situations  that  involve  cross-sex  relation¬ 
ships  within  the  romantic  complex. 

Fuller  meaning  of  the  achieved  social- 
distance  measures  may  be  gained  by  con¬ 
trasting  them  with  the  maximum  possible 
indexes  for  each  interpersonal  relationship 
situation,  as  shown  in  the  second  column 
of  the  table.  A  glance  at  the  figures  shows 
that  the  blind  students  are  not  totally  re¬ 
jected.  Only  in  the  instance  of  “going 


*  It  will  be  seen  that  the  social  distance  in¬ 
dex  increases  sharply  between  the  third  and 
fourth  interpersonal  relationship  situations. 
This  rise  reflects  principally  the  increase  in 
the  proportion  of  respondents  replying  “No” 
to  these  items,  for  the  increment  of  the  scale 
weight  is  one,  the  same  as  in  each  situation. 
This  sharp  rise  of  the  extensive  dimensions 
may  suggest  unrepresentative  weighting  of  the 
intensive  dimension  of  social  distance. 


steady”  does  the  actual  index  exceed  half 
the  possible  maximum.  The  requirement  of 
social  distance  in  this  area  of  relationship 
is  strong,  and  suggests  that  disabled  per¬ 
sons  are  considered  generally  as  unaccept¬ 
able  as  courtship  and  marriage  mates.  No 
other  index  approximates  half  the  possible 
maximum. 

In  the  case  of  the  first  three  interper¬ 
sonal  relationship  situations,  no  or  only 
negligible  social  distance  is  indicated.  This 
fact  reminds  us  that  under  such  circum¬ 
stances  avoidance  is  easy  and  responses 
are  general  and  transferable.  When  the 
situations  increase  in  intimacy  of  social  re¬ 
lations  and  thus  require  unique  and  non- 
transferable  responses,  the  adjustment  to 
the  blind  person  is  managed  by  indicating 
avoidance. 

Some  of  the  explanation  of  these  find¬ 
ings  seems  fairly  evident.  Doubtless,  each 
student  informant  confronted  the  questions 
in  terms  of  reaction  patterns  laid  down  in 
culturally  defined  and  socially  learned 
stereotypes.  Although  social  stereotypes 
are  relatively  stable,  they  tend  to  alter  with 
empirical  experience.  The  nature  and  dif¬ 
ference  of  the  social  distance  patterns  por¬ 
trayed  above  may  be  understood  in  part 
from  this  perspective. 

It  is  known  that  the  respondents  had 
varied  and  significant  experiences  with  dis¬ 
abled  persons  on  campus.  They  had  ex¬ 
perienced,  observed,  or  heard  about  actual 
relations  with  crippled  and  blind  individ¬ 
uals  in  each  of  the  test  social  situations. 
Their  answers  therefore  very  likely  reflect 
some  combination  of  stereotypical  and  em¬ 
pirical  judgments. 

The  social  distance  prescriptions  of  the 
stereotypes  seem  to  be  supported  by  cer¬ 
tain  factors  implicit  in  the  more  intimate 
and  personal  relationship  situations. 
“Roommate”  alludes  to  relations  of  com¬ 
panionship,  mutual  support,  and  assistance. 
A  physically  disabled  roommate  might  be 
regarded  as  incapable  of  discharging  these 
functions.  Indeed,  such  a  roommate  might 
actually  represent  a  considerable  liability 
of  dependency,  a  circumstance  that  many 
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students  in  the  competitive  college  situ¬ 
ation  may  be  unwilling  to  undertake. 

In  the  “occasional  dating”  and  “going 
steady”  situations,  the  social  handicap  that 
is  believed  to  be  inherent  in  blindness  is 
doubtless  magnified  by  the  role  demands 
of  romantic  courtship  and  the  marriage 
complex.  Both  the  romantic  and  stereo¬ 


typical  directives  warn  the  individual 
against  getting  trapped  in  a  socially  disad¬ 
vantageous  arrangement.  It  is  most  clearly 
at  these  decisive  points  of  intimate,  emo¬ 
tionally  involving,  and  reciprocally  com¬ 
mitting  relationships  that  the  stereotypical 
prescriptions  of  social  distance  become 
most  decisive. 
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The  Needs  of  Blind  Readers 


Are  blind  people  getting  enough  to  read? 
Are  they  getting  the  books  and  other  pub¬ 
lications  that  they  want?  If  not,  what 
should  and  can  be  done  about  it?  While 
an  evaluation  has  recently  been  made  of 
public  library  services  for  the  blind,  little 
is  known  as  yet  about  the  reading  interests 
of  blind  people  themselves.  In  this  article  I 
shall  review  briefly  the  history  and  present 
condition  of  these  services,  describe  plans 
of  the  American  Foundation  for  the  Blind 
to  conduct  a  nationwide  survey  of  the 


Dr.  Josephson  is  research  associate  in  the 
Bureau  of  Research  and  Statistics,  American 
Foundation  for  the  Blind.  He  is  director  of 
the  Foundation’s  projected  survey  of  the  read¬ 
ing  needs  of  blind  people,  which  is  discussed 
in  this  article. 


ERIC  JOSEPHSON,  Ph.D. 

reading  needs  of  blind  people,  and  outline 
some  additional  areas  in  which  research  is 
needed.  The  Foundation,  with  funds  pro¬ 
vided  by  the  E.  Matilda  Ziegler  Founda¬ 
tion  for  the  Blind,  has  been  carrying  out 
studies  in  this  general  field  for  several 
years  in  order  to  help  increase  and  im¬ 
prove  services  now  being  offered  by  public 
and  private  libraries  and  publishers. 

Background 

The  development  of  reading  services  for 
blind  persons  has  always  faced  two  major 
obstacles.  First,  the  potential  reading  pub¬ 
lic  is  small,  widely  scattered,  and  relatively 
immobile.  Second,  reading  matter  and  read¬ 
ing  aids  intended  for  blind  persons  are  ex¬ 
tremely  expensive  to  produce  and  circulate. 
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This  means  that  the  effort  required  to  place 
books  in  the  hands  of  blind  readers  is  far 
greater  than  in  the  case  of  sighted  people, 
who  have  easy  access  to  numerous  libraries 
and  to  vast  numbers  of  books,  whether 
they  actually  read  them  or  not. 

Until  about  thirty  years  ago  little  prog¬ 
ress  had  been  made  in  overcoming  these 
obstacles  and  developing  adequate  library 
and  reading  services  for  persons  without 
sight.  But,  in  1931,  recognizing  that  fed¬ 
eral  action  would  be  necessary  to  provide 
nationwide  library  services  for  blind  peo¬ 
ple,  Congress  passed  the  Pratt-Smoot  law 
which  authorized  an  annual  appropriation 
of  $100,000,  to  be  administered  by  the 
Library  of  Congress  to  provide  books  for 
the  adult  blind.  This  amount  has  since 
been  increased  by  various  amendments, 
the  most  recent  (in  1957)  authorizing  the 
appropriation  of  whatever  sums  may  be 
necessary  to  provide  sufficient  reading  ma¬ 
terial  for  blind  persons.  At  present  the 
federal  government  is  spending  approxi¬ 
mately  1.35  million  dollars  a  year  on  books 
for  the  blind.  In  1952  another  amendment 
to  the  original  law  extended  the  program’s 
benefits  to  blind  children  above  the  age  of 
five. 

Since  1931  over  eight  thousand  titles 
have  been  published  for  the  Library  of 
Congress  in  braille,  Moon  type  and  talk¬ 
ing-book  records — well  over  half  of  these 
titles  in  braille  alone.  The  development  of 
talking  books  in  the  early  1930’s  repre¬ 
sented  a  major  advance  in  the  effort  to 
increase  library  services  for  blind  readers. 
While  recorded  books  do  not  give  readers 
the  experience  of  direct,  physical  contact 
with  words  on  a  page,  as  do  braille,  Moon, 
or  inkprint,  no  special  instruction  is  re¬ 
quired  to  handle  them;  and  they  can  and 
do  reach  a  far  larger  audience  than  books 
composed  in  some  system  of  embossed 
type. 

At  the  present  time  approximately  fifty- 
five  thousand  blind  persons  are  being  served 
by  the  Library  of  Congress  program;  and 
a  total  of  nearly  a  million  and  a  half 
copies  of  books  have  been  circulated  among 


the  blind  since  1931.  Impressive  as  these 
figures  are,  however,  almost  six  out  of 
seven  blind  people  in  the  United  States 
are  still  not  being  reached  by  the  public 
library  program  established  for  them.  Some 
are  served  by  religious  institutions;  and  in 
recent  years  a  number  of  private  organiza¬ 
tions  have  begun  to  play  a  small  but  sig¬ 
nificant  part  in  the  production  and  circula¬ 
tion  of  books,  records,  and  tapes  among 
blind  readers;  but  the  great  majority  have 
no  reading  experiences. 

Programs  Surveyed 

How  good  are  the  existing  programs? 
To  find  out,  the  American  Foundation  for 
the  Blind  initiated  a  survey  of  public  li¬ 
brary  services  in  1956.*  Questionnaires 
were  sent  to  the  various  regional  libraries 
for  the  blind  and  to  the  distributors  of 
talking-book  machines.  As  we  have  seen, 
the  Library  of  Congress,  in  Washington, 
D.  C.,  is  responsible  for  purchasing  books 
in  braille,  Moon  type,  and  talking-book 
form.  The  distribution  to  blind  readers  is 
made  through  thirty  regional  libraries.  But 
while  the  federal  government  assumes  re¬ 
sponsibility  for  the  purchase  of  books  and 
records,  which  remain  its  property,  the  dis¬ 
tribution  of  these  books  is  supposed  to  be 
financed  by  joint  contributions  from  the 
various  states  and  certain  municipalities. 
However,  some  of  the  regional  libraries 
for  the  blind  receive  no  financial  help  at 
all  even  from  the  states  they  serve;  and 
the  heaviest  burden  has  actually  fallen  on 
some  thirteen  municipal  libraries  which 
carry  half  the  cost  of  distributing  books. 

As  a  result,  regional  libraries  for  the 
blind  differ  in  the  extent  and  quality  of 
services  which  they  provide.  This  means 
that  the  proportion  of  the  blind  population 
being  reached  by  the  federal-state  program 
varies  widely  from  region  to  region.  In 
the  area  served  by  the  Salt  Lake  City  re¬ 
gional  library,  for  example,  43  per  cent  of 
the  total  blind  population  were  being 

*  Francis  R.  St.  John,  Survey  of  Library 
Service  for  the  Blind,  1956.  New  York,  Amer¬ 
ican  Foundation  for  the  Blind,  1957. 
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reached  in  1956.  On  the  other  hand,  only 
7  per  cent  of  the  blind  in  Texas  were  being 
served  by  the  program  in  that  state. 

Furthermore,  while  talking-book  ma¬ 
chines  remain  the  property  of  the  govern¬ 
ment,  their  distribution  has  been  under¬ 
taken  by  state  agencies  separate  from  the 
regional  libraries  for  the  blind.  The  result 
has  been  poor  coordination  between  the 
efforts  of  the  machine  distributors  and  the 
libraries,  and,  therefore,  uneven  distribu¬ 
tion  of  the  machines. 

No  doubt  the  greatest  problem  faced  by 
administrators  of  this  program  is  how  to 
extend  its  services  to  the  great  majority  of 
blind  people  not  as  yet  reached.  In  this 
connection  the  1956  survey  recommended 
that  the  federal  government  increase  its 
financial  support  in  order  to  produce  more 
books  and  more  talking-book  machines; 
and  that  each  state  assume  financial  re¬ 
sponsibility  for  its  own  blind  readers. 

An  important  phase  of  library  service  is 
the  selection  of  books  to  be  embossed  or 
recorded.  Books  distributed  to  blind  read¬ 
ers  through  the  regional  libraries  are  se¬ 
lected  by  the  Library  of  Congress.  In  view 
of  the  great  cost  of  producing  and  dis¬ 
tributing  books  for  blind  readers,  it  is  not 
surprising  that  only  a  fraction  of  the  many 
titles  printed  each  year  for  sighted  readers 
are  made  available.  Severely  limited  in  the 
number  of  titles  that  can  be  transcribed  or 
recorded,  the  program  has  aimed  to  ap¬ 
peal  to  the  largest  possible  number  of 
blind  readers.  Consequently,  books  se¬ 
lected  for  reproduction  have  been  chiefly 
of  the  recreational  and  inspirational  vari¬ 
ety;  and  when  more  serious  books  are  se¬ 
lected  they  are  not  usually  “controversial” 
— in  either  a  literary  or  a  political  sense. 
The  publication  of  scholarly  and  technical 
books  has  been  left  largely  to  private,  vol¬ 
untary  organizations  (such  as  Recording 
for  the  Blind,  Inc.)  which  actually  turn 
out  more  titles  than  the  public  program 
but  reach  smaller,  more  specialized  reading 
publics. 

The  problem  is  not  just  that  few  of  the 
books  published  in  inkprint  are  ever  made 


available  to  blind  readers,  but  that  the 
Library  of  Congress’  selection  is  not  suffi¬ 
ciently  representative  of  the  books  or  mag¬ 
azines  that  are  accessible  to  sighted  read¬ 
ers.  Still  another  problem  is  that  there  is 
too  great  a  time  lag  between  the  appear¬ 
ance  of  a  book  in  inkprint  and  its  eventual 
reproduction  in  braille  or  on  records.  Fur¬ 
thermore,  librarians  circulate  books  among 
the  blind  chiefly  through  the  mail  and, 
therefore,  have  little  direct  contact  with 
their  readers.  Administrators  of  the  pro¬ 
gram  have  found  themselves  in  a  position 
where  they  have  had  to  choose  for  blind 
readers.  The  question  is  whether  they  have 
chosen  well. 

Concerning  the  selection  of  books  for 
blind  readers,  the  1956  Foundation  survey 
recommended  that  a  minimum  of  one 
thousand  book  titles  be  produced  each 
year;  that  a  broader  selection  of  books  be 
made — including  more  books  for  readers 
in  the  professions  and  sciences;  and  that 
the  entire  production  of  titles  be  speeded 
up. 

Studying  Readers’  Needs 

Since  the  1956  survey  appeared,  some 
of  its  recommendations  have  been  carried 
out.  Thus,  the  federal  government  has  in¬ 
creased  its  appropriations  for  the  library 
program.  But  it  is  clear  that  there  is  much 
to  be  learned  and  to  be  done  if  library 
services  for  blind  readers  are  to  be  ex¬ 
tended  to  a  larger  population  and  if  the 
quality  of  these  services  is  to  be  improved. 

Meanwhile,  as  part  of  its  own  long-range 
program  of  research  into  the  problems  of 
blind  readers,  the  American  Foundation 
for  the  Blind  has  launched  a  comprehen¬ 
sive  survey  of  their  interests  and  needs.  In 
the  words  of  M.  Robert  Barnett,  executive 
director  of  the  Foundation,  this  new  study, 
together  with  the  1956  survey  of  library 
services,  is  designed  to  help  “develop  an 
authoritative  statement  of  principles  and 
standards  which  can  be  used  to  measure 
and  advance  the  professional  level  of  li¬ 
brary  services  for  blind  persons.”  Obvi¬ 
ously,  an  evaluation  of  library  services 
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alone  is  not  enough.  Equally  important  to 
the  development  of  higher  standards  is  an 
understanding  of  the  needs  of  blind  people. 

Since  the  Foundation’s  survey  is  just 
getting  under  way,  it  is  too  early  to  de¬ 
scribe  any  results.  It  is  possible,  however, 
to  give  some  indication  of  the  problems  to 
be  covered.  The  study  will  not  be  re¬ 
stricted  to  people  who  are  now  obtaining 
braille  books  or  talking  books  from  the 
Library  of  Congress  and  the  regional  li¬ 
braries.  Rather,  it  will  deal  with  the  read¬ 
ing  problems  of  blind  people  in  general, 
which  includes  a  relatively  small  number 
of  users  and  a  great  number  of  non-users 
of  public  library  facilities.  The  term  “read¬ 
ing”  is  used  to  mean  any  exposure  to  books 
or  other  publications — directly,  through 
braille  books  and  magazines;  or  indirectly, 
through  talking  books,  sighted  readers,  or 
radio  and  television  programs  in  which 
books  are  discussed  or  read. 

In  planning  this  study  it  has  been  as¬ 
sumed  that  information  about  the  reading 
interests  and  needs  of  blind  people  can 
best  be  obtained  through  direct,  face-to- 
face  interviews  with  them  in  their  homes. 
Therefore,  professional  interviewers  will 
call  on  a  selected  number  of  blind  persons 
to  ask  them  a  number  of  questions  about 
their  reading  experiences.  It  would  be  de¬ 
sirable  to  interview  a  representative  sample 
of  all  blind  people  residing  in  the  United 
States.  But  this  group  is  so  small,  relatively, 
and  so  widely  scattered  that  the  cost  of 
reaching  it  would  be  prohibitive.  As  an 
alternative,  the  survey  will  be  restricted  to 
four  or  five  of  the  regional  library  areas. 
The  areas  selected  will  be  fairly  typical  of 
the  country  as  a  whole;  that  is,  they  will 
include  some  regions  which  have  superior 
library  services  and  some  areas  where 
services  are  inferior.  Within  each  area 
studied,  in  turn,  the  sample  of  respondents 
will  be  as  representative  as  possible  of  the 
blind  population’s  social  characteristics. 

It  is  hoped  that  the  interviews  with 
blind  people  will  reveal  how  many  do  any 
reading  at  all;  what  their  general  reading 
tastes  are;  the  extent  to  which  they  read 


braille  or  Moon  type;  the  extent  to  which 
they  use  talking  books  or  other  recordings; 
the  extent  to  which  they  depend  on  sighted 
readers;  the  degree  to  which  they  are  satis¬ 
fied  or  dissatisfied  with  present  library 
services;  their  ideas  for  improving  these 
services;  their  difficulties  in  communicat¬ 
ing  with  and  handling  books  or  records 
received  from  libraries;  and  their  exposure 
to  other  media  of  communication,  such  as 
radio.  We  believe  that  in  the  interests  of 
improving  library  services  for  blind  people 
everywhere,  respondents  in  this  survey  will 
find  the  interview  an  interesting  and  re¬ 
warding  experience.  A  questionnaire  for 
these  interviews  has  already  been  developed 
and  tested  among  a  sample  of  blind  people 
in  New  Jersey. 

Because  this  survey  must  be  restricted 
to  a  limited  number  of  regional  library 
areas,  its  findings  will  not  apply  with  equal 
force  to  all  blind  people  or  to  every  re¬ 
gional  library.  Nevertheless,  when  the  re¬ 
sults  of  the  study  are  tabulated  and  ana¬ 
lyzed,  we  expect  to  be  in  a  much  better 
position  to  evaluate  the  work  now  being 
done  by  public  and  private  library  services. 
Then  we  will  know  what  blind  people  are 
reading,  what  they  would  like  to  read,  and 
the  extent  to  which  their  reading  needs  are 
being  met.  If  the  survey  is  successful,  li¬ 
brarians  serving  the  blind  will  be  better 
able  to  gear  services — that  is,  the  selection 
and  distribution  of  books  and  other  pub¬ 
lished  materials — to  the  expressed  needs 
of  blind  readers. 

Need  for  Further  Research 

When  the  study  described  above  has 
been  completed,  the  American  Foundation 
for  the  Blind,  in  cooperation  with  librari¬ 
ans,  will  seek  to  establish  standards  to 
guide  the  administration  of  public  and 
private  library  services  for  blind  readers. 
However,  there  remain  a  number  of  areas 
where  further  research  is  clearly  needed  if 
these  services  are  to  be  improved.  These 
will  be  listed  in  outline  form: 

1.  Blind  children.  In  view  of  the  special 
reading  problems  and  needs  of  blind  chil- 
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dren,  the  younger  age  group  should  most 
likely  be  studied  separately.  What  are  their 
needs?  With  the  increased  integration  of 
blind  pupils  in  the  schools,  what  will  be 
needed  in  the  way  of  special  library  serv¬ 
ices  for  blind  children?  Who  should  ad¬ 
minister  these  services? 

2.  Impact  of  reading.  As  compared  with 
sighted  readers,  what  are  the  effects  of 
reading  among  blind  persons — in  terms  of 
perception,  level  of  information,  and  atti¬ 
tudes?  What  does  reading  do  to  blind  peo¬ 
ple?  What  do  they  get  out  of  books?  What 
is  the  effect  of  different  literary  stales 
among  blind  readers? 

3.  Evaluation  of  private  library  services. 
Private  libraries  and  volunteer  agencies 
produce  more  titles  than  the  Library  of 
Congress  program  but  reach  fewer  readers. 
This  calls  for  some  evaluation.  What  kinds 
of  audiences  are  being  reached  by  these 
private  programs?  To  what  extent  are  they 
meeting  readers’  needs?  What  coordination 
is  needed  among  the  various  library  serv¬ 
ices — public  and  private? 

4.  Selection  of  books.  There  is  need  for 
a  thorough  evaluation  of  the  procedures 
by  which  book  titles  are  selected  for  blind 
readers.  What  forces  influence  the  selec¬ 
tion?  How  can  the  selection  of  titles  be 
made  more  representative  of  books  and 
other  publications  available  to  the  sighted 
population?  Should  the  Library  of  Con¬ 
gress  program  appeal  to  the  great  majority 
of  readers  and  their  tastes,  or  to  a  smaller, 
more  sophisticated  minority  as  well? 
Sighted  readers  have  won  the  right  to  read 


many  controversial  books.  Should  this 
right  be  denied  blind  readers  who  may  be 
interested  in  such  books? 

5.  Extension  of  library  services.  How 
can  existing  library  services  for  blind  read¬ 
ers  be  made  better  known?  Are  these  serv¬ 
ices  equipped  to  handle  a  larger  number 
of  readers?  If  not,  what  must  be  done? 
Would  it  be  desirable  to  extend  library 
services  for  those  legally  blind  to  persons 
with  other  physical  handicaps?  Legislation 
designed  to  achieve  this  purpose  is  fre¬ 
quently  introduced  in  Congress.  How  large 
a  group  would  be  involved?  What  would 
be  the  impact  of  such  an  extension  on 
existing  services  and  programs — public 
and  private? 

6.  Reading  needs  of  professionals.  Are 
the  special  reading  needs  of  blind  profes¬ 
sionals  being  met  by  existing  library  serv¬ 
ices?  If  not,  what  course  of  action  should 
be  followed  to  reach  this  small  but  impor¬ 
tant  segment  of  the  population? 

7.  Administration  of  public  program.  At 
the  present  time  the  public  library  program 
for  blind  readers  is  administered  by  the 
Library  of  Congress.  Is  this  the  best  ar¬ 
rangement?  Are  there  any  alternatives  that 
would  increase  the  effectiveness  of  the  fed¬ 
eral-state  program  of  library  services?  Un¬ 
der  what  other  auspices  might  the  program 
be  administered? 

These  and  other  questions  will  have  to 
be  answered  if  library  and  reading  services 
for  blind  persons  are  ever  to  approach 
those  available  to  sighted  people  in  cover¬ 
age  and  in  quality. 


_ - 

A  REMINDER 

that  the  New  Outlook  for  the  Blind ,  with  Talking  Book  Topics  supplement,  is  now 
available  on  1  6%-rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 

Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 

Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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AFB  Report  Submitted  to 
White  House  Youth  Conference 


The  American  Foundation  for  the  Blind 
is  affiliated  with  nearly  500  other  national 
organizations  in  the  Golden  Anniversary 
White  House  Conference  on  Children  and 
Youth,  March  27  to  April  2,  1960.  Kathern 
F.  Gruber  is  the  official  representative  of 
the  AFB  on  the  Council  of  National  Or¬ 
ganizations  on  Children  and  Youth,  the 
framework  joining  the  organizations  of 
widely  different  size,  interests  and  char¬ 
acter. 

According  to  plans  announced  earlier  in 
the  winter,  President  Eisenhower  issued 
7,000  invitations  to  participants  in  this  de¬ 
cennial  White  House  Conference. 

Some  400  people  representing  300  mem¬ 
bers  of  the  Council  of  National  Organiza¬ 
tions  on  Children  and  Youth  met  in  Wash¬ 
ington  last  September  to  discuss  the 
principal  concerns  of  the  coming  Confer¬ 
ence,  one  of  which  is  to  be  those  children 
who  are  physically  handicapped.  Georgie 
Lee  Abel,  consultant  in  education  at  the 
AFB,  attended  the  September  meeting. 

In  further  preparation  for  the  Confer¬ 
ence,  Miss  Gruber,  who  is  director  of  the 
Division  of  Research  and  Specialist  Serv¬ 
ices  of  the  AFB,  submitted  an  advance 
evaluative  report  for  the  AFB  to  the  Con¬ 
ference  for  inclusion  in  one  of  seven  vol¬ 
umes  to  be  published  by  the  Conference. 
The  report  provides  a  detailed  enumera¬ 
tion  of  the  concerns  of  the  AFB  for  the 
realization,  by  blind  and  deaf-blind  chil¬ 
dren,  of  the  aim  implied  in  the  Golden 
Anniversary  Conference  theme:  Help 
Young  America  Grow  in  Freedom. 

The  report,  reproduced  here,  was  pre¬ 
sented  in  the  AFB  Director's  Report  of 


Activities ,  First  Quarter  1959-60,  and  will 
be  assembled  with  those  of  other  major 
national  organizations  in  a  stocktaking  for 
the  Conference.  Of  the  other  six  volumes 
to  be  published,  three  are  included  under 
the  title,  The  Nation’s  Children,  authored 
by  thirty-five  writers  and  thinkers;  one  is 
Children  in  a  Changing  World,  a  book  of 
70  charts  prepared  by  the  Federal  Inter¬ 
departmental  Committee  on  Children  and 
Youth  interpreting  governmental  statistical 
data;  another  will  be  a  “national  inven¬ 
tory”  of  unmet  needs  and  currently  press¬ 
ing  problems  faced  by  the  states;  and  the 
last  will  be  a  volume  of  Conference  Pro¬ 
ceedings,  containing  findings  of  the  Con¬ 
ference  and  guides  for  citizen  action  at 
state  and  local  levels  to  meet  the  needs  of 
children  and  youth.  (All  seven  volumes 
can  be  ordered  from  White  House  Con¬ 
ference  headquarters  at  330  Independence 
Avenue,  S.W.,  Washington,  D.  C.,  at  a 
special  pre-Conference  price  of  $10  if  or¬ 
dered  before  March  1,  1960.) 

The  Evaluative  Report 

The  American  Foundation  for  the  Blind 
has  always  held  as  one  of  its  primary  ob¬ 
jectives  the  promotion  of  opportunities  for 
blind  children  and  youth  “to  realize  their 
full  potential  for  a  creative  life  in  freedom 
and  dignity.”  At  the  beginning  of  the 
decade  1950-60,  the  Foundation  enunci¬ 
ated  a  philosophy  that  the  blind  child  has 
a  right  to  receive  services  at  least  equal  to 
those  which  he  would  have  received  had 
he  been  sighted.  Accordingly,  the  Founda¬ 
tion  has  emphasized  the  professional  prep¬ 
aration  of  personnel  serving  blind  children; 
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the  stimulation  and  survey  of  educational 
programs  to  meet  the  needs  of  the  indi¬ 
vidual  blind  child;  the  development  of 
new  techniques  and  methods  to  help  the 
blind  child  master  the  demands  of  daily 
living;  the  support  of  pertinent  research 
and/or  legislation  and  social  action;  the 
pooling  of  national  thinking  related  to 
services  for  blind  children;  the  publication 
of  literature;  and  the  liberal  sharing  of  the 
results  of  these  varied  activities  with  local 
resources  throughout  the  nation  directly 
serving  the  blind  child. 

In  this  decade  the  Foundation  has  con¬ 
ducted  three  national  work  sessions  deal¬ 
ing  with  the  preschool  blind  child  and  six 
national  work  sessions  relating  to  the  needs 
of  the  school-age  blind  child  and  youth.  It 
has  given  financial  and  staff  assistance  to 
five  institutes  held  for  houseparents  associ¬ 
ated  with  residential  programs  for  blind 
children.  To  assist  personnel  serving  blind 
children  to  obtain  additional  professional 
preparation,  the  Foundation  has  granted 
275  scholarships  in  order  that  the  recipi¬ 
ents  might  attend  any  of  the  fourteen  ap¬ 
propriate  summer  sessions  held  during  the 
decade  at  accredited  universities  and  col¬ 
leges  and  staffed  largely  by  Foundation- 
selected  and  -financed  personnel.  To  de¬ 
velop  leadership  people,  the  Foundation 
has  subsidized  a  full-time  professorship  at 
one  college  for  a  three-year  period  and 
has  awarded  sixteen  graduate  fellowships 
in  education  to  qualified  teachers.  Twelve 
major  research  projects  adding  to  our 
knowledge  of  blind  children  have  received 
Foundation  support,  both  financial  and  ad¬ 
visory. 

In  the  area  of  services  to  deaf-blind 
children,  the  Foundation  has  been  directly 
responsible  for  the  development  of  a  na¬ 
tional  plan  of  education  for  these  children 
to  the  effect  that  there  are  now  eight  pro¬ 
grams  currently  enrolling  a  total  of  eighty- 
four  deaf-blind  children.  To  make  it  pos¬ 
sible  for  states  to  pay  for  out-of-state 
services  for  deaf-blind  children,  Founda¬ 
tion  staff  has  been  directly  involved  in  the 
development  of  enabling  legislation  and 


subsequent  appropriations  in  twenty-one  of 
the  states.  Also,  through  Foundation  in¬ 
terest  and  leadership,  diagnostic  and  evalu¬ 
ation  procedures  for  deaf-blind  children 
are  now  available  at  three  centers  with  the 
Foundation  assuming  the  total  costs  of  the 
evaluations  of  those  children  from  states 
not  yet  having  statutory  provisions  to  do 
so. 

Future  work  of  the  Foundation  concern¬ 
ing  the  welfare  of  blind  children  and  youth 
will  lie  in  continuing  the  objectives  of  the 
1950-60  decade.  The  primary  purpose  lies 
in  constantly  enriching  the  opportunities 
for  the  estimated  34,000  blind  children 
and  youth  in  the  United  States  under  the 
age  of  twenty-one.  Of  these  34,000  chil¬ 
dren,  13,317  are  enrolled  in  various  edu¬ 
cational  programs  with  6,834  attending 
their  local  schools  with  the  sighted,  and 
6,483  attending  residential  schools.*  The 
goal  of  rendering  them  services  at  least 
the  equivalent  of  that  which  they  would 
receive  if  they  were  sighted  can  be  attained 
only  by  continuing  to  improve  the  quality 
of  services  rendered  them;  by  constant 
vigilance  with  respect  to  new  techniques 
and  methods;  by  alert  leadership  in  sharp¬ 
ening  the  focus  of  research  projects;  and 
by  underwriting  all  this  with  an  unwaver¬ 
ing  belief  in  the  rights  and  potentialities  of 
children  who  happen  to  be  blind. 


*  Report  of  the  American  Printing  House 
for  the  Blind,  January  5,  1959. 


Delta  Gamma  Scholarships 

The  Delta  Gamma  Foundation  calls  at¬ 
tention  to  its  offer  of  scholarships  for  the 
training  of  orthoptic  technicians  and  teach¬ 
ers  and  consultants  for  visually  handi¬ 
capped  children.  The  deadline  for  ap¬ 
plications  is  April  1,  1960.  For  further 
information  write:  Delta  Gamma  Central 
Office,  1820  Northwest  Boulevard,  Colum¬ 
bus  12,  Ohio. 
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Thoughts  on  Seeing 
"The  Miracle  Worker” 


William  Gibson’s  play,  The  Miracle 
Worker,  dealing  with  the  first  few  weeks  of 
the  now-famous  partnership  between  Annie 
Sullivan  and  Helen  Keller,  has  earned  the 
praises  of  dramatic  critics  in  Philadelphia, 
Boston,  and  New  York.  Their  opinions 
have  been  supported  by  enthusiastic  audi¬ 
ences  in  these  three  cities,  and  there  is 
promise  that  the  play  will  run  for  many 
months  on  Broadway. 

The  critics  have  much  to  say  that  is  fav¬ 
orable  about  the  author,  the  director,  the 
stars — both  Anne  Bancroft  as  Annie  Sulli¬ 
van  and  Patty  Duke  as  Helen  Keller — 
and  about  the  rest  of  the  cast.  These  re¬ 
marks,  however,  are  not  intended  as  a 
review  of  the  play.  It  is  enough  to  mention 
that  this  mass  of  approval  seems  to  me  to 
be  entirely  justified. 

It  was  inevitable  that  sooner  or  later  a 
dramatist  would  pick  some  phase  of  Helen 
Keller’s  life  as  his  theme.  It  was  probably 
also  inevitable  that  the  choice  would  deal 
with  her  earliest  days.  Here  is  all  the  mak¬ 
ing  of  drama:  distressed  parents;  a  family 
brought  to  the  verge  of  despair;  an  un¬ 
trained  and  inexperienced  young  teacher, 
just  out  of  a  school  for  the  blind  herself, 
facing  a  baffling  task.  But  the  teacher 
proves  to  have  been  toughened  by  bitter 
childhood  experiences  and  equal  to  the 
task.  This  results  in  the  freeing  of  a  captive 
child  who  everyone  in  the  audience  knows 
is  to  become  one  of  the  world’s  most  be¬ 
loved  figures.  Had  this  theme  been  handled 
differently,  the  results  could  have  been 
most  unfortunate.  Any  possible  chance  of 
helping  the  public  to  understand  the  prob¬ 


lems  of  deaf-blind  children  could  have 
been  set  back  many  years.  It  is  perhaps 
something  of  a  miracle  that  it  was  a  dram¬ 
atist  as  sensitive  to  human  values  as  Mr. 
Gibson  who  got  his  story  onto  the  stage 
first.  We  can  only  hope  that  it  will  stay 
right  there  to  the  exclusion  of  possible  imi¬ 
tators.  It  is  remarkable  that  a  play  which 
might  have  had  so  much  melodrama  has 
been  written  with  so  little  sentiment  and 
so  much  humor.  Perhaps  we  should  con¬ 
sider  the  fact  that  Arthur  Penn  directs  an¬ 
other  miracle  of  good  fortune.  Mr.  Gib¬ 
son’s  script  in  other  hands  would  tell  an 
entirely  different  story.  One  shudders  at 
the  thought  of  what  amateur  groups  might 
do  with  it. 

Teaching  deaf-blind  children  is,  indeed, 
a  baffling  task.  Perhaps  of  all  educable, 
handicapped  groups,  these  children  are  the 
most  difficult  to  reach.  The  patient  per¬ 
sistence  required  of  teachers  and  parents  is 
enormous.  The  indulgence  of  pity,  which 
almost  inevitably  includes  some  self-pity 
by  the  adult,  is  a  temptation  to  be  fought 
off  at  all  costs.  The  early  days  of  teaching 
a  deaf-blind  child  are  always  days  of  strug¬ 
gle.  Not  necessarily  physical  struggle,  as  in 
The  Miracle  Worker,  though  sometimes, 
indeed,  the  going  can  be  pretty  rough.  The 
experienced  teacher  realizes  that  the  strug¬ 
gle  is  not  against  the  child,  but  within  her¬ 
self  against  discouragement,  frustration, 
sheer  fatigue  and  pity.  Fortunately,  Mr. 
Gibson  seems  to  have  recognized  this. 

Helen  Keller,  as  the  symbol  of  success¬ 
ful  conquest  of  deafness  and  blindness,  is 
one  of  the  world’s  greatest  inspirations. 
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Through  no  fault  of  her  own,  however,  she 
is  also  one  of  the  worst  hazards  that  par¬ 
ents  of  deaf-blind  children  face.  With  their 
normal  hopes  and  ambitions  for  a  child 
destroyed  by  his  deafness  and  blindness, 
they  hope  for  a  repetition  of  Helen  Keller’s 
accomplishments.  But  Helen  Keller  hap¬ 
pens  to  be  unique.  Deafness  and  blindness 
can  hit  any  one  of  us  in  this  world,  and  in 
her  case  it  hit  a  child  of  rare  potential. 
This  accidental  combination  of  the  double 
handicap  and  superior  mentality,  which 
quite  possibly  is  of  the  caliber  of  a  genius, 
is  hardly  likely  to  happen  again.  The  Mira¬ 
cle  Worker  will  probably  establish  a  new 
legend,  namely,  that  all  deaf-blind  children 
are  like  the  youthful  Helen.  Though  this  is 
not  true  insofar  as  the  potential  of  these 
children  is  concerned,  the  play  will  help  to 
fill  in  a  vacuum  in  the  thinking  of  most 
people.  Few  of  the  American  public,  I  am 
sure,  have  ever  thought  about  what  it  is 
like  to  be  deaf  and  blind  as  a  child.  The 
Miracle  Worker  will  provide  people  with 
some  healthy  concepts. 

There  is  one  small  group  who  may  find 
the  play  a  difficult  experience.  The  mothers 
and  fathers  of  the  deaf-blind  children  of 
this  world  are  usually  the  chief  victims.  In 
this  play  the  Kellers  are  tortured  by  doubts 
concerning  the  possibility  of  their  child 
ever  learning  anything.  So  are  all  other 
parents  under  similar  circumstances.  In 
the  play  the  long,  long  struggle,  which  for 
many  children  continues  for  months  and 
even  years,  is  compressed  into  an  evening. 
Before  the  audience  goes  home  they  see  a 
child  released  from  a  prison.  The  impact 
of  Mr.  Gibson’s  play  is,  undoubtedly,  mag¬ 
nified  by  the  knowledge,  which  surely 
everyone  in  the  audience  has,  that  this 
child  did  not  then  proceed  to  be  an  ordi¬ 
nary  run-of-the-mill  comfort  to  her  par¬ 
ents,  but  became  world-famous.  Parents  of 
a  deaf-blind  child  seeing  this  play  could 
find  their  chronic  ordeal  becoming  acute 
for  the  evening,  with  relief  coming  from 
hopes  which  hardly  any  of  them  can  ever 
expect  to  see  fulfilled. 

There  is  another  group  on  whom  The 


Miracle  Worker  will  probably  have  a  spe¬ 
cial  effect.  These  are  the  teachers,  attend¬ 
ants  and  housemothers  engaged  in  the  care 
and  education  of  deaf-blind  children.  They 
are  a  small  group,  probably  less  than  a 
hundred  in  all  the  United  States.  Should 
they  see  the  play,  it  is  just  possible  they 
will  wonder  whether  they  are  likely  to  fail 
because  they  have  not  endured  the  humili¬ 
ating  ordeals  that  Annie  went  through  in 
Tewksbury  that  made  her  the  tough,  un¬ 
yielding  young  woman  she  became.  Work¬ 
ing  with  deaf-blind  children,  however,  par¬ 
ticularly  little  ones,  is  no  place  for  the  faint 
of  heart.  If  the  play  causes  any  weak- 
hearted  worker  to  falter,  this  should  not 
be  considered  disastrous.  The  task  itself 
would  have  the  same  effect  sooner  or  later. 
Rather,  I  think,  this  group,  which  to  my 
personal  knowledge  includes  some  of  the 
finest  and  most  sensitive  educators  to  be 
found  anywhere,  should  be  proud  to  have 
it  recognized  that  their  task  takes  courage 
— unlimited  courage. 

Among  these  rambling  thoughts,  one 
persists  which  probably  haunts  most  people 
who  watch  the  long,  long  processes,  some¬ 
times  lasting  for  years,  which,  hopefully, 
will  bring  the  conception  of  language  to  a 
child  who  does  not  see  and  does  not  hear. 
This  thought  is  one  of  awe — awe  at  the 
ease  with  which  a  normal  child  acquires 
this  knowledge,  usually  quite  unheeded  by 
the  surrounding  adults.  Few  parents  know 
the  moment  when  their  sons  and  daughters 
first  use  speech  intelligently.  By  then  the 
miracle  has  already  taken  place.  For  mean¬ 
ingful  speech  could  not  have  come  if  the 
concept  of  language  had  not  preceded  it. 
This  miracle  is  going  on  around  us  all 
every  day.  It  is  only  when  something  in¬ 
terrupts  the  process  that  we  take  heed  and 
think  of  it. 

One  wonders  how  many  of  the  audience 
leaving  The  Miracle  Worker  will  pause  to 
think  that  there  was  an  unrecorded  mo¬ 
ment  when  this  miracle  happened  to  each 
one  of  them. 

— Edward  J .  Waterhouse,  Director 
Perkins  School  for  the  Blind 
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Dr.  Messick  Assistant  Director 
of  House  Education  Study 


Dr.  Merle  E.  Frampton,  director  of  the 
Special  Education  and  Rehabilitation  Study 
of  the  Subcommittee  on  Special  Education 
(the  Elliott  Committee),  U.  S.  House  of 
Representatives  Committee  on  Education 
and  Labor,  has  announced  the  appoint¬ 
ment  of  Dr.  John  D.  Messick  as  assistant 
to  the  director  of  the  study. 

Dr.  Messick  has  had  wide  experience  in 
public  and  private  higher  education  as  an 
administrator  and  has  long  been  interested 
in  special  education  and  rehabilitation. 

A  graduate  of  Elon  College  and  of  New 
York  University,  where  he  received  the 
Ph.D.  in  1934,  Dr.  Messick  has  served  as 
principal  and  superintendent  of  public 
schools  in  North  Carolina  and  was  dean  of 
Elon  College  and  New  Jersey  State  Teach¬ 


ers  College  at  Montclair.  Most  recently  he 
has  been  president  of  Elon  College. 

Dr.  Messick  has  been  national  chairman 
of  the  accreditation  committee  of  the  Amer¬ 
ican  Association  of  Colleges  of  Teacher 
Education,  vice  president  of  the  North 
Carolina  College  Conference,  and  presi¬ 
dent  of  the  North  Carolina  League  for 
Crippled  Children  and  Adults. 

The  Special  Education  and  Rehabilita¬ 
tion  Study  Committee  has  had  reports 
from  two  regional  workshops  to  date,  one 
held  October  27-28  in  New  York,  and  the 
other  December  15-17  in  New  Haven.  The 
next  such  workshop  was  scheduled  for 
January  25-26  in  Birmingham,  Alabama, 
and  others  will  follow  in  representative 
regions  of  the  country. 


Changes  in  Braille  Authority 


Mrs.  Maxine  Dorf  has  been  appointed 
to  the  three-member  AAIB-AAWB  Braille 
Authority  following  the  resignation  of  Paul 
J.  Langan.  The  other  members  are  Bernard 
M.  Krebs,  librarian  at  the  New  York  Guild 
for  the  Jewish  Blind,  in  New  York  City, 
and  Marjorie  S.  Hooper,  braille  editor  at 
the  American  Printing  House  for  the  Blind, 
Louisville. 

Mrs.  Dorf  has  been  a  braille  instructor 
in  the  transcriber-training  program  at  the 
Division  for  the  Blind  of  the  Library  of 
Congress,  Washington,  D.  C.,  for  eight 
years.  She  served  as  a  stereotypist  with  the 
Clovernook  Press,  in  Ohio,  for  more  than 
ten  years,  and  was  a  part-time  braille 


proofreader  at  the  American  Printing 
House  for  the  Blind  for  about  a  year  be¬ 
fore  assuming  her  present  post. 

At  a  meeting  in  Washington  December 
7  and  8  the  Braille  Authority  elected  its 
officers.  Mr.  Krebs  is  chairman,  Mrs.  Dorf 
is  co-chairman,  and  Miss  Hooper  is  secre¬ 
tary-treasurer.  Advisory  committees  of  spe¬ 
cialists  in  such  fields  as  music,  mathematics, 
science,  and  textbook  transcription  will  be 
appointed  to  work  with  the  Authority. 

All  communications  concerning  braille 
codes  should  be  directed  to  the  chairman, 
Mr.  Krebs,  at  the  New  York  Guild  for  the 
Jewish  Blind,  1880  Broadway,  New  York 
23,  New  York. 


FEBRUARY,  1960 


67 


Hindsight 

by  M.  Robert  Barnett 


WHAT’S  YOUR  CRUTCH? 

During  a  meeting  in  Washington  re¬ 
cently,  I  sat  beside  a  newcomer  to  the  field 
of  rehabilitation,  and  found  myself  waxing 
eloquent  for  the  benefit  of  his  orientation. 
Among  other  things,  I  was  analytically  ex¬ 
pounding  upon  the  significance  of  the 
white  cane — and  then  I  waned.  He  had 
never  either  seen  or  heard  of  one. 

It  was  rather  a  shock  to  me  to  encounter 
someone  who  sees  no  significance  in  the 
white  cane.  As  I  pride  myself  upon  being 
one  of  those  who  detest  minority  labels,  I 
often  have  disparaged  the  white  cane  my¬ 
self,  but  I  honestly  didn’t  expect  to  find  a 
citizen  who  has  been  totally  ignorant  of  its 
existence. 

There  has  been  during  the  past  few 
months  a  resurgence  of  interest  and  re¬ 
search-minded  activity  about  mobility,  and 
these  oft-recurring  flurries  interest  me 
greatly.  I  think  it  is  about  time  I  contrib¬ 
uted  to  the  literature  on  the  subject,  draw¬ 
ing  generously  upon  my  vast  store  of 
subjective  opinionation,  supported  by  prac¬ 
tically  no  facts. 

In  the  first  place,  one  must  examine  the 
fundamentals  of  mobility.  We  humans  get 
about  in  three  principal  positions — stand¬ 
ing  up,  sitting  down,  or  lying  down.  The 
latter  is  seldom  a  factor  except  in  railroad 
train  berths,  ship’s  cabins,  or  ambulance  or 
hospital  stretchers.  If  one  could  afford  it — 
meaning  the  equipment  and  the  personnel 
— the  lying-down  method  probably  has  the 
greatest  appeal. 

Sitting  down,  in  my  opinion,  is  the  next 
best  form  of  mobile  posture.  Some  blind 
persons  have  reported  incidents  of  having 
been  met  by  strangers  at  their  rail  destina¬ 
tions  accompanied  by  redcaps  with  a 
wheelchair.  It  somehow  offends  blind  peo¬ 
ple  to  be  treated  as  though  they  were 


orthopedically  handicapped — but  in  these 
cases  you  at  least  have  to  admit  they  got 
really  smooth  service.  I  wasn’t  thinking  of 
wheelchairs,  though.  I  had  in  mind  such 
sitting-down  movement  as  in  automobiles, 
wagons,  buggies,  trolley  cars,  busses,  trains, 
and  airplanes.  Once  a  blind  person  gets 
himself  well-ensconced  in  one  of  these,  he 
has  no  further  problem.  Every  one  of  them 
has  a  driver  who  has  to  look  after  himself 
and  perhaps  a  lot  of  other  people,  and  the 
blind  person  need  not  be  greatly  concerned 
about  direction.  Of  course,  if  the  blind 
person  should  wish  to  be  the  driver,  then 
he  encounters  a  rather  sizable  set  of  ob¬ 
stacles.  Among  these  is  public  prejudice. 
The  social  unacceptability  of  the  blind  cer¬ 
tainly  stands  out  sharply  here.  Why,  I  re¬ 
member  the  time  we  bought  the  first  fam¬ 
ily  automobile.  The  insurance  company 
representative  checked  up  on  the  car,  on 
our  credit,  and  on  the  other  facts  usually 
required,  and  then  issued  the  policy  for 
fire,  theft,  and  collision — fifty-dollar  de¬ 
ductible,  naturally.  When  the  policy  ar¬ 
rived,  it  had  a  special  note  written  in  after 
all  the  other  “fine  print” — but  not  in  very 
fine  print  itself.  “This  policy  is  null  and 
void,”  it  declared,  “if  driver  of  insured 
vehicle  is  M.  Robert  Barnett.” 

I  have  often  thought  that  bicycles  and 
sailboats  might  make  for  mobility-magic 
for  me.  I  liked  them  both  before  I  lost  my 
sight.  I  since  have  discovered  that  each  is 
easily  operated  by  a  blind  person  who  has 
had  the  good  fortune  to  have  learned  the 
technique  of  balance  with  a' bike  and  of 
trimming  sails  in  a  boat.  There’s  only  one 
trouble — and  this  is  uncommonly  notice¬ 
able  in  each  case:  one  cannot  tell  where  he 
is  and  where  he  is  going,  probably  because 
he  cannot  see.  I  firmly  believe  that  this  is 
an  area  for  considerable  research,  because 
I  strongly  doubt  whether  those  studying 
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the  subject  of  sensory  deprivation  have  yet 
generally  accepted  this  concept.  Until  an 
explanation  and  solution  are  found,  there¬ 
fore,  I  urge  all  blind  cyclists  to  use  a  tan¬ 
dem  with  a  friend  up  front,  and  all  blind 
sailors  should  take  along  another  sailor.  In 
each  case,  the  blind  person’s  mobility  is 
even  more  favorably  accomplished  if  the 
companion  has  strong  muscles  as  well  as 
eyesight. 

Still  in  the  sitting-down  category,  how¬ 
ever,  there  might  be  something  to  be  said 
for  the  horse.  I  often  have  heard  blind 
friends  muse  about  the  possibilities  they 
can  see  in  a  sort  of  Seeing  Eye  horse.  Here 
is  an  area  for  study  that  may  well  produce 
early  and  practical  results.  For  one  thing, 
it  would  be  exceedingly  comfortable — 
which  to  my  way  of  thinking  is  a  basic 
“must.”  As  I  remember  it,  riding  horses 
and  motorcycles  was  somewhat  similar. 
The  only  thing  similar,  of  course,  was  in 
the  rather  pleasant  sensation  of  motion 
that  both  can  convey  to  the  rider.  The 
similarity  ends  rather  abruptly  when  one 
thinks  of  them  as  a  blind  traveler.  I  now 
shudder  to  think  of  even  trying  to  take  off 
on  a  motorcycle.  Strangely,  I  have  never 
been  on  a  horse  since  I  was  a  sighted  kid, 
and  I  think  I  will  do  a  bit  of  research  on 
my  own  one  of  these  days  soon.  I  hope  it 
will  be  in  company  with  a  very  docile  and 
very  intelligent  horse. 

The  scholars  should  also  review  the  ex¬ 
periences  of  blind  skiing  and  skating  en¬ 
thusiasts.  In  classifying  their  findings,  how¬ 
ever,  they  might  have  some  difficulty  in 
determining  whether  these  forms  of  move¬ 
ment  are  predominantly  in  the  standing-up 
or  the  sitting-down  bracket. 

The  topic  I  started  out  to  discuss,  how¬ 
ever,  was  the  white  cane — which  brings  us 
to  the  category  of  mobility  that  is  done  in 
a  standing-up  position.  Canes,  as  you 
know,  are  not  all  white.  There  are  canes  of 
all  types — long  ones,  short  ones,  carved 
ones  and  simple  ones.  Some  have  straight 
handles,  some  have  crooked  handles.  Some 
are  of  wood,  some  of  metal,  and  some  of 
other  material.  Some  are  collapsible,  some 


are  telescopic,  some  are  stationary  and 
rigid.  Some  are  designed  to  glow  in  the 
dark  or  reflect  light.  The  more  elaborate 
ideas  produce  canes  with  fine  wire  antenna¬ 
like  feelers,  and  some  are  equipped  with 
wheels.  There  are,  of  course,  some  blind 
persons  who  wouldn’t  be  caught  dead  with 
any  type  of  cane,  and  maybe  someday  they 
will  be. 

Students  of  mobility,  however,  always 
seem  to  come  back  to  another  fundamen¬ 
tal:  when  moving  about  in  the  standing-up 
position  it  generally  is  characteristic  for 
the  blind  person  to  use  a  cane.  Of  course, 
he  may  not  use  it  properly,  but  he  uses  it. 
And  this,  in  case  you  are  wondering,  is  the 
principal  question  that  I  was  going  to  dis¬ 
cuss:  why  does  anybody  use  a  cane,  and 
more  especially,  a  white  one? 

Even  though  a  stick  of  some  kind  seems 
almost  indispensable  for  detecting  the  ter¬ 
rain,  I  venture  confidently  to  suggest  that 
the  use  of  a  white  cane  does  not  have  as  a 
primary  purpose  any  practical  value  of 
that  sort.  Rather,  the  use  of  a  white  cane 
by  any  blind  person  is  an  admission  that 
he  uses  it  as  a  crutch  of  a  different  kind — 
the  advertising  of  himself  as  a  blind  per¬ 
son. 

Normally,  I  am  one  of  those  who  use  no 
cane  at  all.  Whenever  I  have  tried  one  of 
the  ever-with-you  type — meaning  the  metal 
or  wooden,  straight-  or  crooked-handle 
variety — I  have  found  that  it  is  more  of  a 
nuisance  than  an  aid.  More  often  than  not 
I  find  myself  wishing  that  I  could  lose  the 
darned  thing  and  relax  with  my  hand  on 
the  arm  of  the  frequent  friend. 

The  Lord  should  bless  the  man  who  de¬ 
signed  collapsible  canes.  This  is  a  device 
that  can  be  kept  out  of  sight  when  one 
does  not  need  it — meaning  as  well  when 
one  does  not  wish  to  call  attention  to  his 
blindness.  But  once  left  alone  to  negotiate 
a  street  crossing,  a  railroad  station  or  a 
hotel  lobby — then,  out  it  comes,  like  a 
jack-in-the-box,  to  help  guide  me  or  you 
on  our  way.  At  such  times,  and  if  it  is  well 
constructed,  it  might  even  help  to  detect 
the  presence  of  a  step-up  or  step-down — 
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but  that  isn’t  why  we  use  one  that  is 
painted  white.  We  want  others  to  know 
that  we  are  blind,  and  as  in  the  case  of 
sailing  a  sailboat,  we  really  don’t  know  in 
what  direction  we  are  headed. 

All  of  this  is  quite  all  right.  The  scholars 
will  find  that  dependency  upon  the  identifi¬ 
cation  as  well  as  the  cane  is  a  crutch  that 
helps  us  all.  I  frequently  use  a  white  cane 
to  avoid  what  otherwise  might  be  really 
embarrassing  or  dangerous  situations,  but 
I  may  be  a  bit  too  dependent  upon  it  as  a 
crutch  in  my  mobility  technique.  That’s 


why  it  was  a  shock  to  meet  a  man  who  had 
never  seen  one- — a  man  to  whom  it  had  no 
significance.  If  we  who  are  blind  must  gen¬ 
erally  depend  upon  immediate  identifica¬ 
tion  by  the  public  as  a  factor  in  mobility, 
and  if  we  encounter  very  many  people  like 
him,  then  we  will  have  to  discover  some 
more  eloquent  and  unmistakable  label  of 
blindness.  A  Seeing  Eye  horse  ought  to 
do — that  is,  if  we  paint  his  legs  white  and 
his  hooves  red.  That  way,  they  might  even 
let  him  park  in  New  York  City  in  other¬ 
wise  restricted  parking  zones. 


Glaucoma  Study  Launched 


A  five-year  study  to  evaluate  methods 
for  screening  and  diagnosing  one  of  the 
commonest  forms  of  blindness  in  the  United 
States  has  been  launched  with  the  financial 
support  of  the  Public  Health  Service’s  Na¬ 
tional  Institutes  of  Health. 

Techniques  currently  applied  to  the  de¬ 
tection  and  identification  of  glaucoma  are 
now  being  evaluated  at  four  research  cen¬ 
ters  in  this  country  through  grants  awarded 
by  the  National  Institute  of  Neurological 
Diseases  and  Blindness.  The  grants  are  ex¬ 
pected  to  total  about  $115,000  a  year. 

The  grants  have  been  awarded  to  The 
Wilmer  Institute,  Johns  Hopkins  Univer¬ 
sity  Hospital,  Baltimore;  Moffitt  Eye  Hos¬ 
pital,  University  of  California  Medical 


School,  San  Francisco;  Department  of 
Ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis;  and  the  De¬ 
partment  of  Ophthalmology,  State  Univer¬ 
sity  of  Iowa,  Iowa  City. 

The  study  has  four  major  aims:  1)  to 
define  glaucoma  in  its  earliest  clinical 
stages;  2)  to  develop  methods  of  detecting 
glaucoma  earlier  than  present  diagnostic 
methods  permit;  3)  to  understand  the  rela¬ 
tion  of  measurable  eye  abnormalities,  such 
as  increased  ocular  tension,  to  the  disease; 
and  4)  to  evaluate  the  efficiency  of  present 
diagnostic  techniques.  Since  glaucoma 
seems  to  be  a  disease  of  families,  a  large 
proportion  of  the  individuals  studied  will 
be  the  children  of  glaucoma  patients. 


A  &  S  BRAILLE  TRANSCRIBER  Model  3 


Used  by  the  blind  and  many  agencies 
who  do  transcribing  for  the  blind. 

Features  a  wide  carriage  for  transcrib¬ 
ing  to  paper  up  to  11  Zi "  wide.  Enables 
operator  to  transcribe  also  from  library 
pages. 

New  Model  3  just  out.  Has  many  new 
features  such  as  easy  paper  insertion 
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strong  construction. 
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with  carrying  case 
Immediate  Delivery 


Returnable  within  10  days  if  not  satisfied. 

RFTJTT  FTJ  FTVC  112  west  30th  Street,  New  York  1,  N.  Y. 

1  CLll,  PEnnsvlvania  6-3585-6-7 


70 


THE  NEW  OUTLOOK 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Work-sample  Learning  Rates  of  the  Mentally 

Retarded  Trainee  as  Indicators  of  Produc¬ 
tion  in  a  Work-Training  Center,”  by  Philip 

G.  Lada.  Master’s  project.  San  Francisco 

State  College,  June  1959. 

One  of  the  perplexing  problems  in  the 
vocational  counseling  of  blind  persons  is 
the  value  of  tests  and  work-samples.  The 
standardized  test  is  a  valuable  instrument 
if  it  is  found  to  be  applicable  to  a  particu¬ 
lar  population.  It  conserves  time,  it  pro¬ 
vides  valuable  hypotheses  about  the  func¬ 
tioning  of  an  individual,  and  it  permits 
comparison  of  the  testee’s  performance 
with  the  performances  of  others  who  share 
one  or  more  characteristics  with  him.  In  a 
sense,  a  standardized  test  is  a  condensation 
of  human  experience,  permitting  extrapo¬ 
lation  into  an  area  of  larger  and  more 
complex  experience  of  greater  duration. 
Thus,  in  a  few  minutes,  some  aptitude  tests 
suggest  what  may  be  expected  to  occur 
over  a  longer  period  of  time  during  train¬ 
ing,  and,  possibly,  work  experience.  The 
test  is  an  economic  way  of  ascertaining  the 
possibilities  of  performance  in  a  real-life 
setting. 

Standardized  tests  as  a  group  achieve 
this  goal  to  some  degree  in  the  general 
population.  As  indicated  by  Hoffman’s 
study  (reviewed  here  in  April  1959)  and 
other  research,  standardized  tests  probably 
have  less  usefulness  for  blind  clients.  The 
critical  factors  of  not  being  able  to  visually 
perceive  the  task  and  the  lack  of  previous 
visual  experience  with  similar  tasks  tend 
to  differentiate  the  blind  person  from  the 
seeing  population  and  to  cast  the  regular 
test  norms  into  doubt.  As  a  result,  rehabili¬ 
tation  centers  and  workshops  for  blind  per¬ 
sons  have  tended  to  explore  the  possibili¬ 
ties  of  using  work-samples.  Rather  than  an 
abstraction,  the  work-sample  is  a  real  task, 
often  drawn  from  the  world  of  work.  It 


involves  the  use  of  real-life  materials  and 
tools  under  customary  work  conditions. 

On  the  basis  of  the  client’s  performance 
on  a  number  of  these  work-samples,  gen¬ 
eralizations  are  made  about  his  vocational 
capacities.  The  validity  of  these  generaliza¬ 
tions  often  depends  upon  the  degree  of 
representativeness  of  the  work-samples,  the 
standards  of  evaluation,  the  effectiveness 
of  the  staff  in  assessing  performance,  and 
the  demonstrated  relationship  between 
work-sample  performance  and  on-the-job 
success.  The  latter  factor  is  especially  elu¬ 
sive.  Most  work-samples  have  a  deceptively 
simple  face  validity.  That  is,  they  seem  so 
“right”  for  the  situation.  They  appear  to  be 
closely  related  to  the  actual  performance 
on  a  real  job  because  work-sample  testing 
uses  real  materials,  tools,  and  work  en¬ 
vironments.  Yet,  for  the  most  part,  the 
precise  value  of  work-samples  as  an  evalu¬ 
ative  instrument  is,  as  yet,  undetermined. 
The  small  amount  of  research  in  this  area 
lacks  definitiveness. 

The  study  by  Philip  Ladas  may  shed 
some  light  on  this  problem.  Although  the 
population  consisted  of  mentally  retarded 
individuals,  there  is  a  commonality  in  eval¬ 
uative  methods  and  procedures  which  may 
permit  bridging  the  gap  between  a  pro¬ 
gram  for  the  blind  and  one  for  the  men¬ 
tally  retarded.  This  similarity  will  have  to 
be  conclusively  demonstrated  by  subse¬ 
quent  research.  However,  the  approach 
used  in  the  Ladas  study  may  suggest  tech¬ 
niques  which  we  may  use  in  our  own  field 
as  well  as  the  general  nature  of  the  findings 
which  we  may  expect  to  derive. 

THE  STUDY.  “It  was  the  purpose  of  this 
study  to  investigate  the  extent  to  which 
learning  performance  within  the  evaluation 
setting  can  predict  the  productivity  of  the 
mentally  retarded  trainee  in  the  work- 
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training  center.  The  subjects  who  partici¬ 
pated  in  the  study  were  twenty-five  men¬ 
tally  retarded  young  adults  enrolled  in  the 
daily  program  of  the  center.  The  age  range 
was  from  eighteen  to  forty-five  years  with 
the  mean  of  twenty  years.  The  I.Q.  as  esti¬ 
mated  by  standardized  intelligence  tests 
ranged  from  48  to  82.  The  mean  I.Q.  score 
was  60.”  A  series  of  seven  work-sample 
tasks  was  used:  1)  Folding  plastic  table 
cloth  covers;  2)  Sorting  screws  of  different 
lengths  into  two  groups;  3)  Assembling 
plastic  pistol  key  chains,  each  consisting  of 
six  interlocking  parts;  4)  Racking  barrettes 
on  a  wire  hanger;  5)  Packaging  poker 
chips;  6)  Folding  squares  of  paper  and 
stapling  them  over  the  edge  of  a  small 
cardboard  strip;  and  7)  Inserting  printed 
material  into  a  window-envelope  so  that 
the  address  is  visible. 

Three  successive  trials  were  given  on 
each  work-sample.  The  trials  took  place  at 
intervals  of  two  days.  The  achievement  of 
each  client  was  measured  against  the  per¬ 
centile  ranks  of  the  total  group.  On  this 
basis,  trainees  were  classified  as  high  or 
low  learners.  At  the  same  time,  work  su¬ 
pervisors  rated  the  same  trainees  on  pro¬ 
ductivity.  Each  trainee  was  rated  by  three 
supervisors.  The  agreement  among  the  su¬ 
pervisors  “was  estimated  to  be  between  72 
and  88  per  cent.”  On  this  basis,  trainees 
were  classified  as  high  or  low  producers. 

Four  possible  categories  emerged:  1) 
High  producer-high  learner  (twelve  sub¬ 
jects);  2)  Lowt  producer-low  learner  (five 
subjects);  3)  High  producer-low  learner 
(seven  subjects);  and  4)  Low  producer- 
high  learner  (one  subject). 

On  the  basis  of  statistical  tests,  it  was 
determined  that  high  learners  tend  to  be 
high  producers  to  a  significant  degree.  On 
the  other  hand,  low  learners  do  not  con¬ 
sistently  become  low  producers.  The  au¬ 
thor  concludes  that  the  learning  rate  alone 
is  not  a  fully  dependable  predictor  of  pro¬ 
ductivity.  He  suggests  that  “important  in¬ 
dividual  factors”  play  a  role  in  determining 
productivity  above  and  beyond  the  rate  of 
learning  on  work-sample  tasks. 


IMPLICATIONS.  If  this  study  can  be  as¬ 
sumed  to  have  applicability  to  service  to 
blind  persons,  it  holds  important  implica¬ 
tions  for  current  procedures  in  vocational 
evaluations  of  blind  clients.  Wherever 
work-samples  are  used  to  assess  client  ca¬ 
pacities,  it  is  highly  possible  that  successful 
performance  on  such  work-samples  is 
closely  related  to  ultimate  success  on  jobs 
closely  related  to  the  work-samples.  Thus, 
it  can  be  tentatively  stated  that  high-learn¬ 
ing  clients  can  be  moved  into  related  work 
situations  with  good  expectation  of  satis¬ 
factory  productivity.  On  the  other  hand, 
the  elimination  of  clients  who  perform  rela¬ 
tively  poorly  on  work-samples  is  question¬ 
able.  More  than  half  of  Ladas’  low-learn¬ 
ers  went  on  to  be  rated  as  high  producers. 

Unless  other  evidence  to  the  contrary  is 
presented,  work-samples  of  the  type  stud¬ 
ied  in  this  research  are  not  effective  screens 
for  potential  low  producers.  On  the  con¬ 
trary,  if  the  work-samples  used  by  Ladas 
had  been  employed  as  a  screen,  they  would 
have  eliminated  more  high  producers  than 
low  producers.  There  are  certain  method¬ 
ological  problems  in  this  study  which  do 
not  permit  too  ready  an  acceptance  of  the 
findings,  even  in  the  area  of  mental  retard¬ 
ation.  Among  these  are  the  cut-off  points 
used  for  high  and  low  learners  and  produc¬ 
ers,  the  small  number  of  cases,  the  selec¬ 
tion  of  work-samples,  the  reliability  of  pro¬ 
duction  ratings,  and  the  structure  of  the 
testing  situation.  Yet,  despite  these  limita¬ 
tions,  the  data  suggest  one  implication  for 
rehabilitation  of  the  blind  which  may  be 
made  with  some  assurance  of  accuracy. 

At  this  stage  of  our  development,  work- 
sample  evaluations  are  promising  instru¬ 
ments  which  must  be  used  with  great  cau¬ 
tion.  Their  current  value  seems  to  reside 
in  the  guidance  function.  That  is,  by  ob¬ 
serving  the  client  in  his  performance  on 
work-samples,  we  can  achieve  a  better  un¬ 
derstanding  of  his  capacities  and  attitudes. 
Through  the  appropriate  use  of  these  data, 
we  can  assist  him  to  achieve  a  better  self¬ 
understanding  and  a  more  realistic  ap¬ 
praisal  of  his  abilities.  On  the  other  hand, 
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work-samples  have  not  yet  been  estab- 
lished  as  selection  instruments.  As  cur¬ 
rently  used,  they  are  unsatisfactory  devices 
for  eliminating  clients  from  one  or  more 
aspects  of  vocational  programs.  Subse¬ 
quent  research  may  strengthen  their  use¬ 
fulness  as  screens.  Until  that  time,  how¬ 


ever,  their  indiscriminate  use  as  criteria  for 
acceptance  or  rejection  is  unwarranted  by 
the  existing  facts.  Vocational  rehabilitation 
counselors  should  continue  their  efforts  to 
develop  more  effective  work-sample  evalu¬ 
ation  techniques.  Until  they  do,  caution  is 
suggested. 


Current  Literature 


★  “The  Development  of  Ten  Children 
With  Blindness  as  a  Result  of  Retrolental 
Fibroplasia,”  by  Arthur  H.  Parmelee  Jr., 
Claude  E.  Fiske,  and  Roger  H.  Wright. 
A.M.A.  Journal  of  Diseases  of  Children, 
August  1959.  Ten  prematurely  born  chil¬ 
dren  with  normal  vision  and  ten  prema¬ 
turely  born  children  who  were  blind  as  the 

|  result  of  retrolental  fibroplasia  were  evalu¬ 
ated  in  the  first  year  of  life  by  means  of 
the  Gesell  infant  development  test.  All 
were  considered  to  be  developmentally  nor¬ 
mal  at  that  time,  although  one  of  the  blind 
children  was  found  to  have  a  severe  hear¬ 
ing  defect.  This  article  is  concerned  with 
the  results  of  a  study  made  of  these  chil¬ 
dren  for  the  past  four  years.  It  includes 
case  histories  of  the  ten  blind  children  with 
four  tables  showing  their  various  develop¬ 
ments.  Six  of  them  were  found  to  be  func- 
I  tioning  normally  and  three  subnormally, 
although  they  are  believed  to  have  normal 
mental  potential  and  the  low  score  seems 
to  be  due  to  severe  emotional  problems. 
Seven  of  the  children  with  normal  vision 
were  available  for  re-testing  and  were 
found  to  be  normal. 

★  “St.  Paul’s  Rehabilitation  Center  for  the 
Blind.”  Journal  of  Rehabilitation,  Septem- 
ber-October  1959.  An  outline  of  the  serv¬ 
ices  and  courses  offered  by  St.  Paul’s 
Rehabilitation  Center  for  the  Blind,  in 
Newton,  Massachusetts.  This  is  the  only, 
civilian  center  in  the  country  designed 
specifically  to  meet  the  needs  of  the  newly 
blinded  adult.  The  program,  which  is  co¬ 


educational,  gives  to  ten  resident  trainees 
sixteen  weeks  of  concentrated  work,  on  the 
basis  of  a  five-and-a-half-day  week,  ten 
classes  a  day.  The  courses  are  varied  and 
include  group  psychotherapy,  group  voca¬ 
tional  counseling,  braille  and  handwriting, 
fencing  as  an  aid  in  poise  and  muscle  re¬ 
sponse,  first  aid,  housekeeping,  imagery 
stimulation  and  kinesthetics,  mobility,  shop, 
spatial  orientation  and  many  others.  The 
article  also  describes  the  administration 
and  the  various  procedures  of  organization 
in  practice. 

★  A  Child’s  Christmas  and  Other  Poems, 
by  Robert  Smithdas.  Brooklyn,  Industrial 
Home  for  the  Blind,  1959.  The  fifth  in  a 
series  of  poems  entitled  “There  Is  a  Silver 
Lining.”  This  collection  is  published  each 
year  at  Christmas,  with  the  title  poem  re¬ 
ferring  to  the  season.  The  series  “seeks  to 
demonstrate  the  sensitivity  to  surroundings 
and  the  reactions  of  a  deaf-blind  man.” 

if  The  Good  Light,  by  Karl  Bjarnhof. 
New  York,  Knopf,  1960.  A  sequel  to  The 
Stars  Grow  Pale.  The  hero  is  now  four¬ 
teen  and  this  is  the  story  of  the  young 
man’s  formative  years,  his  awakening  to 
love  and  his  life  at  the  Institute  for  the 
Blind  in  Copenhagen.  Mr.  Bjarnhof  writes 
with  frankness,  understanding  and  a  pro¬ 
found  insight  into  people,  their  hopes,  de¬ 
sires  and  fears.  He  is  widely  known  in 
Denmark  today  for  his  radio  interviews, 
for  his  work  as  a  newspaper  editor,  and  for 
the  several  novels,  short  stories  and  essays 
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he  has  published,  and,  in  addition,  as  a 
fine  cellist  who  has  made  concert  tours 
through  Europe.  Both  novels  have  been 
translated  into  eight  languages  and  have 
been  very  well  received. 

★  Second  Sight,  by  Sidney  Bigman.  New 
York,  David  McKay  Co.,  1959.  (Origi¬ 
nally  published  in  England  with  the  title 
Within  These  Boundaries.  London,  Secher 
and  Warburg,  1959.)  The  story  of  a  man’s 
attempt  to  find  an  answer  to  his  life  when 
he  is  faced  with  sudden  blindness.  His  re¬ 
actions  toward  his  family  and  friends,  the 
subtle  transformation  of  his  values,  and  his 
attempts  to  assert  himself  and  to  be  treated 
as  a  human  being  are  well  portrayed.  Mr. 
Bigman  lost  his  sight  in  1948  and  this  is 
his  first  novel  to  be  published  in  this  coun¬ 
try.  He  resides  in  Italy  with  his  family. 

★  My  Eyes  Are  in  My  Heart,  by  Ted 
Husing.  New  York,  Bernard  Geis  Associ¬ 
ates,  1959.  (Condensed  in  Coronet,  De¬ 
cember  1959.)  Mr.  Husing,  the  well-known 
sportswriter,  has  written  an  account  of  his 
long  illness.  As  the  result  of  an  operation 


for  a  brain  tumor  he  was  left  blind,  para¬ 
lyzed,  and  without  will  to  go  on.  After 
more  than  a  year  of  hopelessness,  he  re¬ 
gained  his  ability  to  fight  back  and  is  now 
on  the  way  to  recovery,  both  emotionally 
and  physically.  The  book  also  tells  of  his 
career  in  radio  and  television,  of  the  many 
famous  people  he  has  known,  and  his 
family  life. 

★  Crusade  for  Light:  Julius  R.  Fried- 
lander,  by  Elisabeth  D.  Freund.  Phila¬ 
delphia,  Dorrance  and  Co.,  1959.  A  biog¬ 
raphy  of  Julius  R.  Friedlander,  who 
founded  the  Overbrook  School  for  the 
Blind  in  1832.  The  book  is  the  result  of 
many  years  of  research  both  in  Phila¬ 
delphia  and  abroad  by  the  author,  who  is  a 
descendant  of  Friedlander.  It  deals  not 
only  with  his  years  at  Overbrook,  but  also 
with  his  youth  in  Germany  as  tutor  to  the 
young  Princes  of  Furstenberg.  The  ap¬ 
pendix  lists  the  principles  of  education 
which  Mr.  Friedlander  advocated  all  his 
life.  An  authoritative  study  of  historic  in¬ 
terest  and  significance,  in  addition  to  a 
warm  human  portrayal  of  a  man’s  career. 
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Appointments 


★  Mrs.  Margaret  Ferkinhoff  has  been  ap¬ 
pointed  as  supervisor  in  the  Special  Serv¬ 
ices  Division  of  the  Lake  County  (Indiana) 
Department  of  Public  Welfare.  Casework 
with  families  of  blind  children  is  in  the 
Special  Services  Division.  In  the  same  De¬ 
partment,  Mrs.  Jessie  Adams  has  replaced 
Mrs.  Virginia  Banerjee  (who  resigned  to 
remove  to  another  state)  as  special  coun¬ 
selor  for  blind  children.  Fred  H.  Steininger 
is  director  of  the  Lake  County  Department 
of  Public  Welfare. 

★  Hugh  Kenneth  McCollam  was  ap¬ 
pointed  executive  secretary  of  the  Con¬ 
necticut  Board  of  Education  of  the  Blind 
last  November,  succeeding  Albert  N.  Sher- 
berg,  who  resigned  earlier  last  year.  Mr. 
McCollam  was  a  graduate  of  Yale  in  the 
Class  of  1925,  and  then  engaged  in  land 
development  engineering  in  Florida  until 
an  accident  caused  his  blindness.  He  later 
entered  the  insurance  business,  followed 
by  his  joining  the  statf  of  the  Board  of 
Education  of  the  Blind  in  1941  as  a  place¬ 
ment  officer,  then  as  rehabilitation  super¬ 
visor,  and  most  recently  as  chief  of  adult 
services. 


News  Briefs 

I 

★  The  Dutch  Society  of  Blind  Intellectual 
Men  and  Women,  of  Breda,  Holland, 
hopes  to  publish  in  braille  the  French  en¬ 
cyclopedia  Le  Petit  Larousse,  in  twenty- 
four  volumes.  The  price  is  announced  as 
$40.  Before  making  a  final  decision  to  pro¬ 
ceed,  the  Society  wishes  to  have,  from  any¬ 
where  in  the  world,  a  minimum  total  of 
eighty  orders  for  the  new  edition,  which 
will  differ  from  the  previous  edition  in 
that  four  of  the  twenty-four  volumes  com¬ 
prise  a  new  supplement.  Those  who  al¬ 
ready  have  the  encyclopedia  may  order  the 
supplement  only,  if  they  so  desire.  Ad¬ 
dress:  Albert  Klep,  P.O.  Box  297,  Breda, 
Holland. 


★  Magnetic  tape  recordings  are  now  be¬ 
ing  circulated  to  540  readers  throughout 
the  United  States  by  the  Library  for  the 
Blind,  a  department  of  the  Free  Library 
of  Philadelphia.  Novels,  plays  and  lectures 
are  among  the  kinds  of  material  loaned 
free  of  charge  to  persons  who  own  tape 
machines.  In  an  effort  to  make  more  titles 
available,  part  of  the  library’s  commercial 
record  collection  has  been  converted  to 
tape.  Many  other  titles  have  been  recorded 
by  local  radio  announcers  and  volunteers 
affiliated  with  the  Volunteers  Service  for 
the  Blind,  Inc.,  of  Philadelphia.  These 
titles  are  produced  in  multiple  copies  by 
new  high-speed  duplicating  equipment  pur¬ 
chased  from  Dr.  Thomas  Benham  of 
Haverford  College.  For  lists  of  titles  on 
tape  and  additional  information,  write  to 
the  Library  for  the  Blind,  Seventeenth  and 
Spring  Garden  Streets,  Philadelphia  30, 
Pennsylvania. 

★  Beginning  with  the  January  3,  1960, 
issue,  “The  News  of  the  Week  in  Review,” 
from  the  Sunday  edition  of  The  New  York 
Times,  is  regularly  recorded  on  7-inch, 
16  2/3  rpm  discs.  Available  to  blind  per¬ 
sons,  the  recordings  will  be  issued  at  $5  a 
year  for  blind  college  students,  and  $10  for 
a  blind  adult.  The  balance  of  the  cost  of 
production  is  met  by  a  grant  of  $15,000 
from  The  New  York  Times  Foundation 
and  gifts  from  other  foundations  and  indi¬ 
viduals.  The  recording  is  done  in  the 
studios  of  Recording  for  the  Blind,  Inc.,  by 
volunteers  headed  by  the  news  commenta¬ 
tor,  Walter  Cronkite.  The  weekly  issues 
will  be  mailed  out  on  Mondays,  the  day 
after  publication. 

★  Two  new  publications  in  the  field  are 
being  planned,  and  a  third  is  already  being 
issued.  National  Industries  for  the  Blind 
plans  a  monthly  or  bimonthly  journal  to 
meet  an  increasing  demand  from  govern¬ 
ment  and  industry  representatives  with 
whom  NIB  deals,  for  more  information 
about  the  activities  and  potentials  of  its 
member  agencies.  The  publication  will  be 
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of  real  interest,  also,  to  the  managements 
and  personnel  of  the  member  workshops. 

The  Office  of  Vocational  Rehabilitation, 
Washington,  D.  C.,  is  planning  to  publish 
a  new  periodical,  Rehabilitation  Record.  A 
bimonthly,  the  first  issue  is  to  be  off  the 
press  in  mid-February.  The  intended  read¬ 
ing  audience  will  be  state  and  private 
agency  rehabilitation  staffs;  those  involved 
in  the  OVR  training  program;  those  en¬ 
gaged  in  research  and  demonstration  proj¬ 
ects;  medical  and  other  professional  col¬ 
leagues;  and  all  those  who  are  responsible 
for  construction  and  operation  of  rehabili¬ 
tation  centers  and  workshops.  Every  phase 
of  the  rehabilitation  program  will  be  dealt 
with. 

The  magazine  will  be  under  the  editorial 
directorship  of  Sydney  H.  Kasper,  work¬ 
ing  with  W.  Oliver  Kincannon,  Chief,  Pub¬ 
lications  and  Reports  Service,  OVR. 

Beginning  with  January  1960,  the  Chris¬ 
tian  Record  Benevolent  Association,  of 
Lincoln,  Nebraska,  added  another  publica¬ 
tion  to  its  list  of  periodicals.  The  maga¬ 
zine,  a  monthly,  is  notable  in  that  it  is 
published  in  large  print  for  partially  seeing 
persons.  It  will  be  of  general  inspirational 
nature,  carrying  articles  on  subjects  of  hu¬ 
man  interest,  science,  non-denominational 
religious  matter,  character  training,  and 
youth  and  family  counseling.  Much  of  the 
material  will  be  the  same  as  that  appearing 
in  braille  magazines  published  by  the  As¬ 
sociation. 

The  new  magazine,  which  at  the  time  of 
the  announcement  had  not  been  named,  is 
directed  toward  people  in  the  later  teens 
and  toward  young  adults  up  to  about  age 
thirty-five.  It  is  distributed  free  to  all  who 
are  blind  by  legal  definition  but  who  can 
read  large  print.  Inquiries  should  be  di¬ 
rected  to  the  Association,  3705  South 
Forty-eighth  Street,  Lincoln  6,  Nebraska. 

★  Classes  for  eight  emotionally  disturbed 
blind  children,  aged  six  to  nine,  are  being 
conducted  by  the  New  York  Guild  for  the 
Jewish  Blind.  A  director  and  two  assistant 
teachers  staff  the  classes. 


*  Dr.  Samuel  C.  Ashcroft,  assistant  pro¬ 
fessor  of  special  education  at  George  Pea¬ 
body  College,  Nashville,  who  served  on  a 
special  three-month  assignment  from  the 
American  Foundation  for  Overseas  Blind 
to  study  special  education  needs  in  the 
Philippines,  returned  to  the  United  States 
in  December.  Dr.  Ashcroft’s  findings  and 
recommendations  are  expected  to  result  in 
improved  services  to  blind  children. 
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"While  they  were  saying  among 
themselves  7lt  can  not  be  done7 
it  was  done.77 


— Helen  Keller 


Mobility  and  Orientation— 
A  Symposium 


Last  June,  a  national  conference  on  mo¬ 
bility  and  orientation,  sponsored  by  the 
U.  S.  Office  of  Vocational  Rehabilitation, 
was  held  at  the  American  Foundation  for 
the  Blind.  It  was  attended  by  more  than  a 
dozen  people  from  across  the  country  rep¬ 
resenting  various  competencies,  particu¬ 
larly  orientation  and  mobility  instruction 
and  program  planning  of  services  for  blind 
people. 

At  a  meeting  of  the  National  Council  of 
State  Agencies  for  the  Blind  at  the  time  of 
the  1959  National  Rehabilitation  Associa¬ 
tion  conference  in  Boston,  the  June  con¬ 
ference  on  mobility  instruction  was  re¬ 
ported  on  and  its  conclusions  were  favor¬ 
ably  viewed.  On  the  basis  of  this  fact, 
Louis  H.  Rives,  Jr.,  chief  of  the  Division 
of  Services  to  the  Blind  of  the  Office  of 
Vocational  Rehabilitation,  has  announced, 
it  is  the  intention  of  the  OVR  to  implement 
the  plan  as  enunciated,  as  rapidly  as  the 


standards  can  be  met  with  regard  to  agency 
sponsorship,  faculty,  and  academic  habita¬ 
tion. 

In  order  to  encourage  as  widespread  dis¬ 
cussion  as  possible,  we  are  glad  to  publish 
in  this  issue  a  modified  and  shortened  ver¬ 
sion  of  the  formal  report  of  the  conference, 
followed  by  three  individually  authored 
articles  on  various  facets  of  mobility  and 
orientation.  In  the  first  of  these  three,  the 
author  is  concerned  with  the  problems  of 
formulating  training  programs  for  mobility 
instructors.  The  author  of  the  second  paper 
discusses  values  of  orientation  and  mobility 
that  serve  the  blind  person  in  his  voca¬ 
tional  pursuits.  The  last  paper  considers 
factors  in  orientation  and  mobility  for 
blind  children,  with  emphasis  on  mobility 
aids. 

Further  contributions  on  the  general 
subject  or  on  specific  phases  will  be  wel¬ 
comed  by  the  New  Outlook. — Ed. 


I.  National  Conference  on 
Mobility  and  Orientation 


The  purpose  of  the  conference  was  to 
establish  criteria  for  the  basic  selection  of 
mobility  and  orientation  personnel;  to  de¬ 
velop  a  well-balanced  curriculum;  and  to 
recommend  length  of  training  and  appro¬ 
priate  sponsorship. 

The  following  subjects  were  discussed: 
Goals  of  the  Conference;  Conference 
Focus;  Development  of  a  Curriculum  for 
Mobility  Instructors;  The  Importance  of 
Mobility  and  Orientation  Training  to  The 
Newly  Blinded  Individual;  Criteria  for  the 


Selection  of  Mobility  Instructors;  and  Cri¬ 
teria  for  the  Location  and  Affiliation  of 
Training  Courses  for  Mobility  Instructors. 

To  establish  an  understanding  of  the 
juncture  in  work  with  the  blind  at  which 
the  conference  was  held,  three  resource 
persons  prepared  background  material  in 
terms  of  which  the  purpose  of  the  con¬ 
ference  was  understood.  Papers  were  pre¬ 
pared  by  Richard  E.  Hoover,  M.D.,  and 
Father  Thomas  J.  Carroll,  director  of  the 
Catholic  Guild  for  the  Blind,  Boston,  Mas- 
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sachusetts,  and  seminar  material  by  Dr. 
Frederick  M.  Jervis,  director  of  counseling, 
University  of  New  Hampshire,  in  Durham. 

Rationale 

It  was  the  consensus  of  the  conference 
that  it  would  be  a  very  great  error  for  any 
established  and  recognized  authority  to 
support  training  of  mobility  instructors 
within  a  special  learning  period  of  less  than 
a  year  of  graduate  study.  Hazard  to  life 
and  limb  of  blind  trainees  later  to  be  under 
tutelage  was  a  consideration  in  this  time 
element  which  carried  equal  weight  with 
the  subtle  influence  of  the  trainer  in  so 
trusted  a  teaching  relationship,  involving, 
in  the  words  of  one  blind  participant  at  the 
conference,  the  blind  trainee’s  wish  “to 
live  or  die.” 

The  gravest  warnings  were  issued  by  the 
orientation  and  mobility  instructors  at  the 
conference,  especially  one  with  thirty  years’ 
experience  and  another  with  fourteen  years 
of  experience.  These  members  of  the  group 
without  animus  declared  they  were  unwill¬ 
ing  to  be  a  part  of  the  training  of  mobility 
instructors  on  a  short-term  basis,  however 
concentrated,  inasmuch  as  all  they  knew 
from  their  teaching  belied  the  effectiveness 
of  brief  training  periods  of  instruction. 
Necessary  emotional  conditioning  was  so 
intricate  a  process,  the  engraining  of  prin¬ 
ciples  through  time-consuming  laboratory 
experience  so  necessary,  that  the  needs  of 
the  situation  could  not  be  met  in  a  com¬ 
pressed  teaching  program  of  two  weeks, 
two  months,  or  even  four  months. 

This  stand  gained  something  from  its 
relation  to  a  second  point  which  was  firmly 
made  by  the  majority  of  the  group.  This 
was  that  the  teaching  of  mobility  was  a 
task  of  a  sighted,  rather  than  a  blind,  in¬ 
dividual.  Aware  of  the  fact  that  this  was 
opposed  to  classic  theory  of  pioneers  in 
the  field,  the  great  majority  of  the  confer¬ 
ence  maintained  that  all  experience  indi¬ 
cated  a  revision  of  the  theory. 

When  discussion  had  established  this 
principle,  the  need  for  a  year’s  training 
gained  substance,  as  the  necessity  for  prac¬ 


tical  laboratory  experience  was  taken  into 
account.  Obviously,  the  demands  of  the 
situation  would  be  a  deep  identification 
with  blindness  and  something  of  what  it 
entailed  on  a  basis  so  intimate  and  particu¬ 
lar  that  the  instructor  would  gain  the  habit 
of  thinking  all  the  time  about  how  to  man¬ 
age  problems  of  living  without  sight.  This 
would  entail  living  through  a  number  of 
stages  of  identification  while  acquiring 
techniques. 

Standards  for 
Selection  of  Personnel 

It  was  concluded  that  the  following 
standards  should  govern  the  selection  of 
personnel: 

7.  Academic.  Bachelor’s  degree  with 
academic  studies  preferably  in  education, 
biological  sciences,  psychology  and  sociol¬ 
ogy. 

2.  Physical,  (a)  Vision:  No  visual  im¬ 
pairment  not  correctible  to  20/20.  No 
errors  in  visual  field  under  all  common  cir¬ 
cumstances,  and  no  evidence  of  pathology 
contributing  to  progressive  deterioration; 
(b)  Hearing:  Normal;  (c)  Physical  condi¬ 
tion:  Good. 

3.  Personal  Characteristics.  It  was  the 
consensus  that  a  paragon  of  all  virtues  was 
not  required.  The  basic  essential  as  laid 
down  by  an  experienced  trainer  is  that  the 
orientor  “be  an  honest  kind  of  fellow.” 
The  consulting  psychologist  stressed  “the 
ability  to  get  on  with  people.  .  .”  (not  men¬ 
tioning  “liking  people”  but  giving  stress  to 
effective  relationships  which  might  well  be 
courteously  professional  rather  than  warm) . 
Keen  observation  and  the  ability  to  in¬ 
terpret  observation  were  also  cited  in  many 
synonyms.  A  major  factor  mentioned  again 
and  again  was  “common  sense,”  by  which 
the  group  appeared  to  mean  a  combination 
of  mother  wit  leading  to  the  classic  ability 
to  distinguish  between  right  and  wrong, 
and  the  fatherly  knowledge  of  human  error 
which  could  estimate  delicately  the  occa¬ 
sion  to  admonish  the  client  in  the  words  of 
one  master  orientor,  “Listen,  brother,  you 
are  not  doing  what  is  expected.”  A  charac- 
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ter  capable  of  meeting  the  demands  of 
emotional  stresses  in  a  creative,  realistic, 
optimistic  way  stood  at  the  center  of  all 
the  words  the  group  addressed  to  the  con¬ 
cept  of  the  orientation  or  mobility  instruc¬ 
tor.  Special  stress  was  laid  on  the  work 
habits  of  an  experienced  instructor 
summed  up  by  “a  controlled  desire  to  get 
things  done.”  This  was  to  be  predominant 
and  to  weigh  more  than  “fighting  spirit,” 
which,  however  appropriate  in  soldier, 
sailor,  and  other  roles,  must  be  “very  well 
in  hand”  in  the  mobility  instructor.  The 
compulsion  to  utter,  however  desirable  on 
the  platform  or  in  the  press,  was  censored 
out  of  the  make-up  of  the  orientor  type, 
whose  communication  tendencies  were 
brought  to  the  fore  by  the  phrase  “large 
ears,  small  mouth.” 

Words  amounting  to  deeds  were  sug¬ 
gested  in  the  need  for  clarity  and  useful¬ 
ness  in  all  utterance  in  the  teaching  situa¬ 
tion.  Specifically,  it  was  decided  that  it  was 
easier  to  determine  what  an  orientor 
should  not  be  rather  than  what  he  should 
be.  The  following  traits  were  listed  as  es¬ 
pecially  undesirable:  (a)  impatience;  (b) 
possessiveness;  (c)  impulsiveness;  (d)  in¬ 
tolerance;  (e)  embarrassment  over  the  job; 
(f)  dishonesty;  and  (h)  morbidity.  De¬ 
sirable  traits  stressed  were  flexibility  and 
ability  to  compromise. 

Curriculum 

It  was  recommended  that  five  broad 
areas  of  study  be  included  in  the  curricu¬ 
lum.  These  areas  should  be  explored  and 
mastered  through  seminars,  personal  tutor¬ 
ing  of  the  student  by  a  “master  orientor” 
on  a  one-to-one  basis,  reading,  and  lec¬ 
tures.  This  entire  learning  process  should 
be  geared  to  real  life  situations  through 
concurrent  laboratory  experiences  and  clin¬ 
ical  practice.  (The  term  “laboratory”  as 
used  in  this  context  should  be  taken  broadly 
to  mean  all  the  resources  available  for  di¬ 
rected  observation.  The  term  “clinical  prac¬ 
tice”  should  be  taken  to  mean  supervised 
teaching.)  The  five  areas  of  study  are: 

1)  Physical  orientation  and  mobility;  2) 


Dynamics  of  human  behavior  related  to 
blindness;  3)  Functions  of  human  body  in 
relation  to  blindness;  4)  The  sensorium 
and  its  relation  to  blindness;  and  5)  Cul¬ 
tural  and  psychological  implications  of 
blindness. 

1.  Physical  Orientation 
and  Mobility 

It  was  recommended  that  physical  orien¬ 
tation  and  mobility  be  taught  through  the 
means  of  practice-teaching,  clinical  train¬ 
ing  or  internship.  The  procedures  for  con¬ 
ducting  this  practice-teaching  would  be: 
1)  learning  the  essential  skills  and  tech¬ 
niques  of  orientation  and  mobility  under  a 
blindfold;  2)  observation  in  a  setting  of 
skilled  personnel  working  with  blinded  in¬ 
dividuals;  and  3)  supervised  teaching  of 
blind  persons. 

It  was  foreseen  that  observation  and  su¬ 
pervised  teaching  would  take  place:  1)  in 
in  a  school  setting;  2)  in  the  center  setting; 
3)  in  the  agency  setting;  and  4)  in  the 
hospital  setting.  It  was  understood  that  in 
all  settings  mobility  instructors  would  of 
necessity  work  beyond  the  confines  of  the 
school,  agency,  or  hospital.  It  was  also 
foreseen  that  management  of  such  a  teach¬ 
ing  program  would  necessitate  special 
handling  according  to  the  needs  of  clients 
categorized  in  several  different  ways,  such 
as  1)  totally  blind  compared  with  partially 
seeing,  and  2)  the  complete  novice  as  com¬ 
pared  with  the  awkwardly  experienced,  one 
of  whom  would  require  basic  or  primary 
teaching,  the  other  remedial  work.  The 
further  necessary  division  was  foreseen  in 
working  with  young  children  where  the 
parental  factor  enters  the  teaching  relation¬ 
ship.  Other  special  groups  requiring  dif¬ 
ferent  types  of  handling  were  individuals 
with  multiple  handicaps  and  the  aging, 
both  inexperienced  with  blindness,  and 
those  encountering  new  problems  in  the 
management  of  themselves  because  of 
geriatric  problems  recently  acquired. 

The  conference  discussed  mobility  in 
terms  of  the  classic  guide-dog  training  and 
the  so-called  Hoover  or  Hines  method  of 
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orientation,*  since  both  represent  a  body 
of  knowledge  backed  up  by  documentation 
and  personal  testimony  regarding  a  large 
number  of  trainees,  approximately  forty- 
five  hundred  in  the  first  instance  and  one 
thousand  in  the  second.  However,  the  spirit 
of  discussion  tended  constantly  toward  re¬ 
search  and  exploration  of  new  methods, 
and  leaving  an  open  door  toward  any  new 
creative  approaches  other  than  by  guide- 
dog  or  cane,  should  such  developments  be 
offered.  Nevertheless,  discussion  arrived  at 
a  consensus  which  drew  a  distinction  be¬ 
tween  mobility  instruction  leading  to  an 
individual’s  “getting  about  on  his  own” 
and  the  teaching  of  use  Of  guides,  procure¬ 
ment  of  guides,  adjustment  to  guides, 
poise,  self-command,  and  independence 
while  using  a  guide.  All  these  could  be  ad¬ 
junctive  to  mobility,  but  it  was  the  con¬ 
sensus  that  they  were  not  mobility  itself  in 
the  sense  used  in  the  formulation  of  the 
above  learning  experience.  A  special  haz¬ 
ard  to  standards  was  seen  in  this  area.  It 
was  especially  recommended  that  physical 
orientation  and  mobility  should  include 
toward  the  end  of  the  learning  experience 
a  very  careful  study  of  accidents  occurring 
to  blind  persons  going  about  on  their  own. 

2.  Dynamics  of  Human  Behavior 
Related  to  Blindness 

It  was  recommended  that  formal  atten¬ 
tion  be  given  to  special  human  problems 
resulting  in  necessary  modification  or  ex¬ 
tension  of  action  in  the  presence  of  blind 
people.  Specifically,  it  was  shown  that  there 
was  a  necessity  for  adroit  and  careful  scru¬ 
tiny  of  the  instructor’s  own  emotional  reac¬ 


*  The  methods  here  mentioned  are  designed 
to  accomplish  the  same  end  result.  The  guide- 
dog  training  has  been  in  existence  for  a  some¬ 
what  longer  period.  The  Hoover  or  Hines  re¬ 
gime  of  therapy  is  based  on  a  use  of  the  cane 
not  practical  before  the  development  of  tech¬ 
niques  for  producing  and  bending  extremely 
light  metal.  Canes  long  enough  to  precede  the 
user  by  one  step,  but  weighing  no  more  than 
six  ounces,  when  manipulated  in  an  arc  serve 
as  both  bumpers  and  probes.  The  psychologi¬ 
cal  as  well  as  the  physical  intricacies  of  this 
system  require  extensive  training. 


tions  and  personal  habits  in  relating  to 
blind  people.  It  was  suggested  that  a  wide 
range  of  considerations  lay  in  this  area 
which  would  require  diversified  teaching 
skills,  since  at  one  end  lay  mere  courtesy 
modified  to  take  blindness  into  account, 
and  at  the  other  what  amounted  to  psycho¬ 
therapy  of  students.  It  was  brought  out  that 
in  the  area  of  communication  alone,  the 
development  of  descriptive  powers  would 
require  extensive  practice  in  awareness  and 
useful  techniques.  This  whole  subject  bor¬ 
ders  on  cultural  and  psychological  implica¬ 
tions  as  described  hereafter. 

3.  Functions  of  the  Human  Body 
as  Related  to  Blindness 

It  was  recommended  that  the  human 
body  as  related  to  blindness  should  be 
studied  in  the  following  areas :  1 )  anatomy 
and  physiology;  2)  hygiene;  3)  kinesiol¬ 
ogy;  4)  orthopedics;  and  5)  remedial  ex¬ 
ercises.  It  was  thought  that  special  under¬ 
standing  of  the  bone  system,  the  muscle 
system,  and  the  nervous  system  should  be 
acquired. 

4.  Sensorium 

Akin  to  the  above  considerations  but  re¬ 
quiring  special  attention  is  the  sensorium. 
It  was  noted  that  this  area  was  at  the  mo¬ 
ment  in  a  state  of  flux  due  to  burgeoning 
theories,  but  might  become  the  most  prom¬ 
ising  area  by  which  a  better  program  of 
mobility  could  be  related  to  research.  Tra¬ 
ditional  learning  on  the  subject  should  be 
conveyed  to  trainees,  especially  bringing  to 
the  fore  the  importance  of  the  olfactory, 
aural  and  other  well-recognized  senses  and 
the  necessity  for  their  interpretation  and 
coordination  of  their  use. 

5.  Cultural  and  Psychological 
Implications  of  Blindness 

It  was  recommended  that  cultural  and 
psychological  implications  of  blindness  be 
a  special  area  of  study  by  which  broad 
views  of  attitudes  concerning  blindness 
might  be  brought  into  the  picture,  and  the 
entire  teaching  program  related  to  other 
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disciplines.  Some  flexibility  was  considered 
advisable  in  assigning  content  to  this  area 
with  leeway  for  passages  of  responsibilities 
to  and  fro  between  this  area  and  the  area 
designated  Dynamics  of  Human  Behav¬ 
ior.”  This  would  be  according  to  the  in¬ 
clination  and  talents  of  faculty  assigned  to 
organizing  the  learning  process. 

In  any  case,  cultural  implications  would 
include  attitudes  concerning  blindness  and 
changing  patterns  in  these  attitudes,  ideals 
set  forth  for  dealing  with  problems  of 
blindness,  and,  finally,  some  knowledge  of 
success  and  failures  in  the  implementation 
of  these  ideals. 

Type  of  Training  Facility 

It  was  recommended  that  the  training 
facility  be  in  a  university  setting  where 
there  is  a  medical  school  and  available 
laboratory  facilities  of  excellent  quality. 
These  latter  should  be  agencies  serving  the 
blind,  affording  a  wide  range  of  laboratory 
experience  to  include,  if  possible,  work 
with  blind  persons  not  previously  trained, 
and  with  those  who  present  a  variety  of 
special  problems.  An  opportunity  should 
also  be  provided  for  work  in  hospital  set¬ 
tings  with  newly  blind  persons  or  those 
who  have  never  had  training  as  blind  per¬ 
sons. 

It  was  suggested  that  the  setting  be  in  a 
metropolitan  area,  in  a  department  of  a 
university  which  had  freedom  on  the  cam¬ 
pus  to  draw  instructional  staff  from  vari¬ 
ous  department^  or  schools  of  the  univer¬ 
sity,  and  with  access  to  facilities  for  the 
laboratory  practice.  It  seemed  essential 
that  the  university  be  especially  strong  in 
research,  particularly  research  in  neurology 
and  electronics.  Finally,  it  seemed  desirable 
that  the  university  have  an  on-going  pro¬ 
gram  of  rehabilitation  counseling  under  the 
sponsorship  of  the  Office  of  Vocational  Re¬ 
habilitation. 

Participants 

Conference  coordinator  was  Arthur  L. 
Voorhees,  program  specialist  in  vocational 
and  rehabilitation  services,  American  Foun¬ 


dation  for  the  Blind.  Conference  recorder 
was  C.  Warren  Bledsoe,  assistant  chief  of 
the  Division  of  Services  to  the  Blind,  Office 
of  Vocational  Rehabilitation.  Helen  Isaac 
served  as  conference  secretary. 

Participating  in  the  conference  were: 
Georgie  Lee  Abel,  program  specialist  in 
education,  American  Foundation  for  the 
Blind;  Oliver  Burke,  chief  of  mobility  and 
orientation,  Arkansas  Enterprises  for  the 
Blind,  Little  Rock;  William  Debetaz,  vice 
president,  The  Seeing  Eye,  Inc.,  Morris¬ 
town,  New  Jersey;  Irving  J.  Kruger,  re¬ 
habilitation  instructor,  New  Jersey  State 
Commission  for  the  Blind;  Harold  Richter- 
man,  director  of  rehabilitation  services,  In¬ 
dustrial  Home  for  the  Blind,  Brooklyn, 
New  York;  Ed  Ronayne,  resource  teacher, 
Evans  School,  Denver,  Colorado;  Keane 
Shortell,  mobility  instructor,  Industrial 
Home  for  the  Blind,  Brooklyn,  New  York; 
Frederick  A.  Silver,  mobility  therapist,  St. 
Paul’s  Rehabilitation  Center  for  the  Blind, 
Newton,  Massachusetts;  Stanley  Suterko, 
supervisor  of  orientation  therapy,  Blind 
Rehabilitation  Section,  Veterans  Adminis¬ 
tration  Hospital,  Hines,  Illinois;  Russell 
Williams,  chief,  Physcial  Medicine  and  Re¬ 
habilitation  Division,  Veterans  Administra¬ 
tion,  Washington,  D.  C.;  and  Charles  C. 
Woodcock,  principal,  Oregon  State  School 
for  the  Blind,  Salem. 

Speakers 

The  following  speakers  addressed  the 
conference:  M.  Robert  Barnett,  executive 
director,  American  Foundation  for  the 
Blind;  Father  Thomas  J.  Carroll,  director, 
Catholic  Guild  for  the  Blind,  Boston,  Mas¬ 
sachusetts;  Kathern  F.  Gruber,  director, 
Division  of  Research  and  Specialist  Serv¬ 
ices,  American  Foundation  for  the  Blind; 
Dr.  Richard  Hoover,  ophthalmologist,  Bal¬ 
timore,  Maryland;  and  Dr.  Frederick  M. 
Jervis,  director  of  counseling,  University 
of  New  Hampshire,  Durham. 

The  conference,  sponsored  by  the  U.  S. 
office  of  Vocational  Rehabilitation,  was 
held  June  8-12,  1959,  at  the  American 
Foundation  for  the  Blind,  in  New  York. 
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II.  The  Dilemma  in  Training 
Mobility  Instructors 

HERBERT  RUSALEM,  Ed.D. 


This  article  was  written  prior  to  the  pub¬ 
lication  of  the  report  of  the  mobility  con¬ 
ference,  which  appears  in  condensed  form 
in  the  preceding  pages.  The  author  wishes 
it  understood  that  this  paper  was  written 
without  reference  to  the  conference  and 
without  knowledge  of  its  deliberations;  and 
that  it  should  not  be  seen  as  a  critique  of 
the  conference  nor  as  a  challenge  to  its 
findings.  It  is  merely  an  expression  of  a 
point  of  view  arrived  at  independently  by  a 
single  individual. — Ed. 

Psychophysically,  the  loss  of  freedom  of 
movement  among  blind  persons  is  a  major 
limitation.  With  few  exceptions,  normal 
human  movement  is  guided  by  vision.  With 
the  loss  of  sight,  mobility  becomes  a  monu¬ 
mental  challenge.  Even  among  the  best- 
equipped  and  most  highly  trained  blind 
persons,  getting  from  one  place  to  the  next 
requires  the  utmost  of  attention,  skill,  and 
courage.  In  the  early  stages  of  blindness, 
psychological  problems  combine  with  lim¬ 
ited  community  training  resources  to  ac¬ 
centuate  the  difficulty.  In  persons  less  re¬ 
cently  blinded,  cumulative  fear,  impaired 
motivation,  and  poor  walking  habits  may 
add  to  the  dimensions  of  the  problem. 

One  of  the  major  techniques  used  to  re¬ 
duce  the  barriers  to  successful  mobility  and 
to  inculcate  positive  new  mobility  habits 


Dr.  Rusalem  is  director  of  professional 
training  at  the  Industrial  Home  for  the  Blind, 
in  Brooklyn,  New  York.  He  conducts  the 
monthly  “Research  in  Review”  column  in  this 
magazine. 


among  blind  persons  is  cane  travel.  Al¬ 
though  other  means  of  mobility  have  re¬ 
ceived  considerable  attention,  the  majority 
of  blind  individuals  travel  with  the  cane. 
Since  World  War  II,  when  the  Hoover 
technique  was  formalized,  mobility  train¬ 
ing  in  the  use  of  the  cane  has  been  avail¬ 
able  to  blind  persons  in  some  centers.  The 
evidence,  however,  is  that  a  large  propor¬ 
tion  of  blind  persons  in  this  country  have 
not  yet  had  the  benefits  of  such  training. 
The  reason  most  often  is  that  the  training 
is  simply  not  available  in  the  blind  person’s 
community.  In  some  cases  this  deficiency 
may  be  due  to  the  failure  of  administrators 
to  recognize  the  value  of  and  need  for  mo¬ 
bility  instruction.  In  others,  funds  may  be 
lacking  to  initiate  and  support  a  program. 
Finally,  even  where  administrative  insight 
and  sufficient  funds  are  present,  programs 
may  be  deterred  by  the  lack  of  mobility 
instructors.  It  is  with  this  latter  problem 
that  this  paper  is  concerned. 

It  is  a  fact  that  the  number  of  foot-travel 
instructors  is  sharply  limited.  This  scarcity 
constitutes  one  of  the  major  problems  in 
making  mobility  instruction  available  to  all 
blind  persons  who  can  benefit  from  it.  As  a 
result,  there  is  a  mounting  interest  in  evolv¬ 
ing  techniques  of  recruiting  and  preparing 
such  specialists  for  service  to  blind  per¬ 
sons.  Up  to  the  present,  efforts  have  been 
spasmodic  and  unorganized.  Mobility  in¬ 
structors  have  been  recruited  from  many 
walks  of  life,  have  been  prepared  for  their 
functions  through  many  avenues  of  prep¬ 
aration,  and  have  functioned  in  their  jobs 
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under  numerous  administrative  arrange¬ 
ments.  Sometimes,  agencies  have  recruited 
almost  any  individual  who  seemed  able  to 
learn  the  technique  and  communicate  it  to 
a  blind  person.  Obviously,  this  procedure 
has  been  unsatisfactory. 

The  current  status  of  mobility  instruc¬ 
tion  reveals  symptoms  that  suggest  the 
need  for  a  reappraisal.  Among  these  symp¬ 
toms  are: 

1.  Essential  minimum  foot-travel  in¬ 
struction  is  still  unavailable  to  many  blind 
individuals  in  the  United  States. 

2.  The  personal  and  professional  char¬ 
acteristics  of  mobility  instructors  have  not 
been  identified. 

3.  There  is  no  center  at  which  mobility 
instructors  may  be  prepared. 

4.  The  elements  of  mobility  have  not 
been  sufficiently  studied,  organized,  and 
codified  to  justify  curriculum  building  and 
the  development  of  a  body  of  knowledge. 

5.  Relatively  few  of  the  present  hetero¬ 
geneous  group  of  mobility  instructors  per¬ 
ceive  mobility  instruction  as  a  career. 
Many  are  looking  toward  entrance  into 
other  fields  which  promise  greater  status 
and  income. 

6.  Relatively  few  individuals  voluntarily 
select  mobility  instruction  as  a  career. 

Proposals  Analyzed 

Many  of  the  perceptive  leaders  in  serv¬ 
ice  to  blind  persons  have  been  sensitive  to 
these  symptoms  and  the  concurrent  weak¬ 
ness  in  mobility  instruction  in  many  parts 
of  the  country.  The  problem  has  been  aired 
at  informal  discussions  as  well  as  in  re¬ 
habilitation  group  meetings.  It  may  be 
helpful  to  examine  some  of  the  proposals 
which  have  been  made  and  to  suggest  some 
constructive  courses  of  action. 

Proposal  I:  A  curriculum  in  mobility  in¬ 
struction  can  be  constructed  at  a  round¬ 
table  meeting  attended  by  experts  in 
mobility. 

The  development  of  a  professional  cur¬ 
riculum  is  a  complex  process  which  can¬ 
not  take  place  within  the  framework  of 


group  meetings  of  technical  experts.  Such 
experts  are  thoroughly  familiar  with  the 
principles  and  techniques  of  their  craft,  but 
have  little  or  no  training  in  the  skills  of 
establishing  curriculum. 

The  basic  steps  in  curriculum  develop¬ 
ment  are: 

1.  A  “job  analysis”  of  the  area  in  which 
curriculum  is  to  be  developed. 

2.  Research  into  the  current  status  and 
needs  of  the  field. 

3.  “Teasing  out”  the  aspects  of  the  field, 
if  any,  which  differentiate  it  from  other 
fields. 

4.  The  establishment  of  relationships  be¬ 
tween  the  field  of  study  and  other  fields. 

5.  A  survey  of  literature  bearing  on  the 
field. 

6.  A  study  of  persons  currently  func¬ 
tioning  in  the  field. 

7.  The  organization  of  all  research  ma¬ 
terials  into  a  full  description  of  the  field, 
and  studies  of  these  materials  by  curricu¬ 
lum  experts  to  ascertain  major  outlines  of 
a  curriculum,  if  indeed,  a  curriculum  is 
indicated. 

8.  The  presentation  of  the  major  cur¬ 
riculum  outline  to  technical  experts  and 
curriculum  specialists  for  discussion  and 
evaluation. 

9.  On  the  basis  of  recommendations 
made  in  step  8,  setting  up  the  general  cur¬ 
riculum  structure  and  assigning  specialists 
to  fill  in  the  details. 

Current  efforts  at  solving  the  mobility 
instruction  problem  have  not  taken  this 
road.  Any  other  path  represents  a  pooling 
of  individual  and  limited  experiences,  un¬ 
assisted  by  research  data  and  professional 
curriculum  consultation.  The  establishment 
of  a  curriculum  is  sometimes  seen  by  un¬ 
trained  persons  as  a  process  of  suggesting  a 
few  pertinent  courses  and  selecting  an  in¬ 
stitution  which  will  offer  them.  Nothing 
could  be  further  from  the  truth.  Curricu¬ 
lum  builders  study  a  field  of  knowledge 
intensively,  identify  content  and  meth¬ 
ods  which  seem  appropriate  to  it,  experi¬ 
ment  with  various  approaches,  and  evolve 
a  plan  of  study,  of  which  the  discrete 
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courses  are  only  considered  important  late 
in  the  curriculum  construction  process. 

Since  mobility  instruction  is  so  univer¬ 
sally  seen  as  a  vital  area  of  service  to  blind 
persons  and  since  it  constitutes  such  a 
crucial  problem,  there  seems  little  justifi¬ 
cation  for  the  use  of  armchair  conference 
methods  exclusively  to  develop  curricula. 
Some  of  the  difficulties  which  we  have  ex¬ 
perienced  in  our  field  have  come  about 
through  lack  of  contact  with  the  activities 
of  professional  persons  in  other  fields  of 
service.  Neither  psychology  nor  social  work 
would  conceive  of  developing  curriculum 
through  a  short-term  workshop.  In  fact, 
in  both  professions,  long-term  study  and 
research  have  formed  the  substructure  of 
an  exceedingly  detailed  and  lengthy  con¬ 
sideration  of  curriculum  problems.  Mo¬ 
bility  instruction,  as  a  field  of  service,  war¬ 
rants  no  less. 

Proposal  II.  Training  in  mobility  instruc¬ 
tion  should  be  carried  forward  on  a 
graduate  level  in  order  to  “raise  stand¬ 
ards, 

The  present  era  in  service  to  the  blind 
will  probably  be  recognized  as  one  in  which 
great  progress  was  made  in  elevating  pro¬ 
fessional  standards  in  the  field.  The  cur¬ 
rent  climate  of  opinion  is  warmed  by  a 
leadership  which  sagaciously  feels  that 
adequate  professional  training  will  enhance 
service  to  blind  persons.  As  a  result,  train¬ 
ing  programs  have  been  established,  hiring 
standards  have  been  raised,  and  new  en¬ 
trants  into  service  to  the  blind  more  than 
ever  before  are  professionally  prepared  to 
give  skillful  help  in  a  professional  manner. 

The  elevation  of  standards,  however,  is 
not  exclusively  a  process  of  demanding 
ever  higher  university  degrees.  It  is  pri¬ 
marily  a  process  of  identifying  the  skills 
and  knowledge  as  well  as  the  personal  and 
professional  characteristics  required  to  per¬ 
form  certain  professional  functions.  Once 
these  have  been  identified,  realistic  hiring 
and  training  standards  can  be  established 
in  terms  of  the  specific  occupation.  For 
example,  it  would  be  easy  to  quarrel  with 


a  recommendation  that  supervisors  of  vend¬ 
ing  stands  should  have  a  doctorate  in 
social  work  or  psychology,  or  that  work¬ 
shop  foremen  should  have  a  master’s  de¬ 
gree  in  vocational  counseling.  Obviously, 
the  elevation  of  standards  in  these  areas  is 
more  a  matter  of  appropriate  training  than 
of  university  degrees. 

Conceivably,  an  arbitrary  decision  to 
demand  the  master’s  degree  and  a  graduate 
curriculum  for  mobility  instructors  may 
be  consistent  with  reality.  However,  this 
will  not  be  known  until  a  complete  and 
detailed  research  study  of  the  field  has 
been  made  by  individuals  who  are  skilled 
in  job  analysis,  curriculum  construction, 
and  professional  training,  and  who  are  free 
of  bias  and  special  interests.  Among  the 
factors  which  will  have  to  be  considered 
are  those  which  differentiate  successful 
from  unsuccessful  mobility  instructors  who 
are  in  current  service;  the  undergraduate 
background,  if  any,  which  is  most  related 
to  success  in  mobility  instruction;  and  the 
desirability  and  need  for  graduate  instruc¬ 
tion. 

At  present,  a  search  of  the  literature  and 
discussions  with  mobility  instructors  and 
those  who  use  their  services  fails  to  signify 
the  need  for  graduate  training.  Admittedly, 
however,  this  sample  of  experience  is 
limited.  Evidence  may  later  be  developed 
which  suggests  another  conclusion.  Such 
evidence  does  not  now  exist.  In  fact,  it  may 
even  be  hypothesized  that  graduate  train¬ 
ing  may  affect  mobility  instruction  as  it 
does  placement  counseling,  where  person¬ 
nel  difficulties  abound.  It  has  been  exceed¬ 
ingly  difficult  to  retain  good  placement 
counselors.  One  of  the  dynamics  here  is 
that  these  counselors  have  been  recruited 
from  a  variety  of  fields.  In  an  effort  to 
raise  standards,  many  of  them  have  en¬ 
tered  graduate  curriculum  in  rehabilitation 
and  vocational  counseling.  Soon  they  begin 
to  perceive  themselves  as  vocational  coun¬ 
selors  or  rehabilitation  counselors,  capable 
of  engaging  in  a  profession  which,  for 
them,  has  greater  interest,  breadth,  and 
status.  Without  knowing  precisely  what  we 
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are  doing,  is  it  possible  that  we  will  be 
training  mobility  instructors  right  out  of 
the  field? 

Proposal  III.  Mobility  instruction  is  a  pro¬ 
fession  for  which  professional  training 
may  be  established. 

At  this  point,  mobility  instruction  is 
more  of  a  function  than  a  field  of  work. 
It  lacks  the  body  of  subject  matter,  the 
professional  sense  of  organized  unity,  the 
professional  ethics  and  direction,  and 
the  defined  area  of  functioning  which  char¬ 
acterize  the  professions.  Whatever  is  cur¬ 
rently  done  in  relation  to  the  field  of  mo¬ 
bility  instruction  will  not  be  based  upon 
its  current  status  as  a  profession.  It  will  be 
based  upon  wishful  thinking  that  it  may 
one  day  become  a  profession.  However, 
even  this  is  unlikely.  There  is  a  narrow¬ 
ness  of  delimitation  in  the  function  which 
suggests  that,  rather  than  being  a  profes¬ 
sion  itself,  it  is  an  aspect  of  another  and 
larger  profession. 

Any  attempt  to  create  professional  cur¬ 
ricula  for  mobility  instructors  should  rec¬ 
ognize  the  current  feeling  that  there  should 
be  no  professions  indigenous  to  service  for 
the  blind.  This  feeling  has  its  roots  in  many 
sound  ideas.  Among  others: 

1.  Blind  persons  are  not  so  different  that 
their  needs  require  special  professions. 

2.  Training  limited  exclusively  to  work 
with  a  specific  disability  group  imposes  a 
marked  limitation  on  the  occupational  mo¬ 
bility  of  those  entering  the  field.  One  of 
the  earlier  problems  in  service  to  the  blind 
was  that  this  practice  produced  many  stag¬ 
nant  pools  of  workers  who  were  prevented, 
by  limited  qualifications  or  exclusive  train¬ 
ing,  from  moving  readily  from  one  agency 
or  area  of  service  to  another. 

3.  It  is  recognized  that  there  is  no  such 
profession  as  work  for  the  blind.  Special 
knowledge  and  skills  are  required  for  serv¬ 
ice  to  the  blind  only  insofar  as  they  are 
adapted  from  the  recognized  professions. 

For  these  reasons,  the  current  tendency, 
enunciated  by  national  agencies  and  lead¬ 
ers  in  the  field,  is  to  broaden  professional 


education  within  the  recognized  fields,  in¬ 
troducing  specialization  subsequently 
through  in-service  or  other  training,  and 
to  avoid  training  curricula  which  delimit 
the  function  of  the  worker  to  specific  dis¬ 
ability  groups. 

With  respect  to  mobility  instruction,  the 
basic  question  is:  Is  there  a  body  of  knowl¬ 
edge  so  well  organized  and  discrete  as  to 
constitute  the  core  of  a  professional  train¬ 
ing  curriculum  in  mobility  instruction? 
Subsequent  study  may  establish  this  to  be 
so.  At  present,  however,  the  evidence  does 
not  support  this  hypothesis.  In  fact,  the 
most  comprehensive  manual  on  mobility 
instruction  for  blind  persons  contains  fewer 
than  a  hundred  pages.  The  specific  subject 
matter  in  this  field  is  modest.  The  related 
subject  matters  are  broad,  but  such  broad 
training  in  physical  education,  anatomy 
and  physiology,  vocational  counseling,  so¬ 
cial  work,  etc.,  would  not  produce  a  unique 
profession  but  an  amalgam  of  many  disci¬ 
plines  which,  as  of  now,  is  formless  and 
without  a  discipline. 

Proposal  IV.  It  will  be  possible  to  attract 
and  retain  competent  persons  on  a 
master’s  degree  level  in  mobility  instruc¬ 
tion. 

Even  in  the  present  status  of  mobility 
instruction,  in  which  degrees  are  not  re¬ 
quired  and  selection  procedures  are  not 
formalized,  it  has  been  exceedingly  diffi¬ 
cult  to  retain  well-qualified  mobility  in¬ 
structors.  Among  the  seeing  persons  who 
have  held  these  jobs,  the  turnover  is  rapid. 
At  the  Industrial  Home  for  the  Blind,  the 
four  most  recent  instructors  have  moved 
on  to  executive  positions,  rehabilitation 
counseling  jobs,  and  related  fields.  This 
pattern  is  repeated  all  over  the  country. 
Some  may  point  to  a  large  group  of  mo¬ 
bility  instructors  who  are  partially  seeing 
and  who  have  had  considerable  tenure  on 
the  job.  Does  this  fact  represent  job  satis¬ 
faction  and  adjustment  or  does  it  represent 
the  captive  nature  of  such  limited  and 
limiting  positions?  An  impression  which 
should  be  confirmed  by  research  is  that 
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alert,  creative,  well-trained  mobility  in¬ 
structors  soon  begin  to  develop  other  vo¬ 
cational  aspirations. 

Admittedly,  current  salaries  and  social 
status  play  an  important  role  in  this  situ¬ 
ation.  The  job  seems  too  narrow  to  main¬ 
tain  the  continued  creative  interest  of  a 
superior  individual  with  a  master’s  degree. 
Even  in  physical  therapy,  which  is  in¬ 
finitely  broader  than  mobility  instruction, 
this  writer  has  observed  in  the  course  of 
research  that  there  is  a  restiveness  which 
seems  to  spring  from  the  technique  of 
orientation  and  the  limited  sphere  of  inter¬ 
personal  relations.  In  creating  a  new  pro¬ 
fession  with  new  professional  training  are 
we  also  creating  a  new  focus  of  job  dis¬ 
satisfaction?  Is  another  realistic  approach 
one  which  identifies  the  personal  charac¬ 
teristics  which  lead  to  stable  career  pat¬ 
terns  in  mobility  instruction  and  which 
bases  entrance  qualifications  and  training 
requirements  on  what  is  actually  demanded 
on  the  job? 

Summary 

It  has  been  suggested  in  this  paper  that 
the  current  problems  in  mobility  instruc¬ 
tion  in  service  to  the  blind  will  not  be 
solved  by:  (a)  Armchair  curriculum-build¬ 
ing  methods;  (b)  The  creation  of  a  new 
profession;  (c)  The  raising  of  standards  in 
the  field  unless  this  is  consistent  with  the 
realities  of  mobility  instruction;  or  (d)  At¬ 
tracting  and  training  recruits  who  by  rea¬ 
son  of  their  own  dynamic  creativeness  may 
not  remain  in  mobility  instruction  for  a 
reasonable  period  of  time. 

In  the  face  of  the  questions  raised  in  this 
paper,  what  constructive  steps  can  be  taken 
now? 

1.  The  need  for  mobility  instruction  is 
crucial  right  now.  Within  the  narrow 
framework  of  the  subject  matter  and  skills 
of  mobility  instruction,  short-term  training 
programs  should  be  conducted  all  over  the 
country  to  meet  the  immediate  need.  These 
programs  will  up-grade  existing  trainers, 
orient  new  trainers,  and  begin  to  provide 
mobility  instruction  to  multifaceted  pro- 
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fessional  individuals.  In  many  agencies,  the 
need  for  foot-travel  instruction  is  limited 
to  a  part-time  function.  Realistically,  the 
worker  with  other  skills  may  be  assigned 
mobility  training  functions  and  should  be 
prepared  to  undertake  them. 

Obviously,  this  is  a  short-term  expedient. 
However,  the  long-term  solutions  will 
come  more  slowly.  We  cannot  help  but  be 
concerned  with  the  immediate  needs  of 
blind  persons,  and  only  secondarily  with 
our  feelings  about  the  nature  of  mobility 
instruction  as  a  profession  or  a  field  of 
work. 

2.  There  should  be  an  immediate  con¬ 
sideration  of  launching  a  full-scale  investi¬ 
gation  of  mobility.  So  little  is  known  about 
mobility  itself  that  it  seems  premature  to 
establish  formalized  training  until  the  field 
takes  on  a  more  concrete  body  of  knowl¬ 
edge.  For  example,  the  pioneer  work  per¬ 
formed  by  Dallenbach,  Cotzin,  Worchel, 
and  others  relating  to  the  use  of  hearing  as 
a  crucial  factor  in  mobility  has  been  ap¬ 
plied  to  everyday  mobility  service  to  a 
slight  degree.  There  is  currently  no  sys¬ 
tematized  method  of  training  blind  persons 
in  the  use  of  hearing  cues  in  the  environ¬ 
ment,  the  detection  of  obstacles  through 
sound,  and  the  enhancement  of  the  useful¬ 
ness  of  hearing  acuity.  Without  these  vital 
data,  are  we  prepared  to  say  that  we  have 
a  suitable  body  of  subject  matter? 

3.  Studies  should  be  made  of  the  func¬ 
tion  of  mobility  instruction  and  of  those 
who  do  the  instructing.  Based  upon  sound 
job  analysis  principles,  a  study  should  be 
made  of  the  functions  of  the  mobility  in¬ 
structor  and  the  competencies  required  to 
do  the  job.  Furthermore,  attempts  should 
be  made  to  study  successful  mobility  in¬ 
structors  from  a  psychosocial  point  of  view 
to  identify  the  characteristics  which  seem 
essential  to  the  adequate  performance  of 
the  function. 

4.  On  the  basis  of  these  data,  a  well- 
organized  curriculum  study  should  be 
launched  involving  not  only  specialists  in 
mobility  instruction,  but  also  specialists  in 
curriculum  construction  and  professional 

THE  NEW  OUTLOOK 


training.  Such  a  study  would  be  performed 
by  the  extensive  facilities  offered  by  a 
number  of  universities  which  train  special¬ 
ists  in  university  and  professional  curricu¬ 
lum.  However,  attempts  should  be  made  to 
have  specialists  in  service  to  the  blind  par¬ 
ticipate  in  order  to  avoid  some  of  the  gross 
errors  that  have  been  made  in  such  re¬ 
search  by  investigators  whose  contacts  with 
the  special  problems  of  blindness  have 
been  minimal. 

In  the  absence  of  the  data  required  to 
formulate  curriculum,  it  is  difficult  to  sug¬ 
gest  the  directions  in  which  such  a  cur¬ 


riculum  will  move.  However,  it  seems  evi¬ 
dent  that  one  promising  alternative  is  to 
make  mobility  instruction  a  function  of  a 
larger  and  more  comprehensive  occupa¬ 
tion.  Physical,  corrective,  and  occupational 
therapy  offer  promising  leads  as  fields  into 
which  mobility  instruction  may  be  incor¬ 
porated.  In  this  way,  rehabilitation  centers 
and  agencies  for  the  blind  would  be  able 
to  use  the  broader  skills  of  these  profes¬ 
sions  as  well  as  the  specialized  techniques 
of  mobility  instruction  which  would  be¬ 
come  integral  parts  of  the  training  in  these 
fields. 


III.  Orientation  and  Mobility 
m  the  Vocational  Area 


Someone  once  said  that  freedom  is  not 
something  one  must  grope  for — always  be¬ 
yond  reach — but  that  freedom  is  within 
and  can  be  developed.  In  the  case  of  blind¬ 
ness,  orientation  is  a  means  to  that  free¬ 
dom.  The  ability  to  move  about  and  an 
awareness  of  the  immediate  environment 
are  essential  factors  in  making  a  life  and 
making  a  living.  Freedom  of  movement  in 
many  cases  does  more  for  self-respect  than 
the  job  itself. 

One  definition  of  orientation,  among 
many,  is  the  knowing  and  controlling  of 
the  body  in  relationship  to  the  environ¬ 
ment.  This  definition  must  be  broadened 
to  include  a  relearning  of  “where  I  am, 
what  I  am  doing,  and  where  I  am  going” 
in  relation  to  places,  things  or  other  per¬ 
sons.  We  should  also  consider  the  term 
“reorientation”  because  of  the  number  of 
the  adventitious  blind  we  serve. 

Immobility  is  a  breeder  of  stagnation 
whether  it  be  physical  or  mental.  Mobility 
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has  been  defined  synonymous  with  life  it¬ 
self.  St.  Thomas  defined  a  living  being  as 
one  that  could  move  itself.  If  a  part  of  the 
human  anatomy  lacks  movement  (func¬ 
tion)  some  other  life  process  suffers.  The 
non-functioning  part  can  be  removed  and 
we  can  accept  the  consequence  of  endur¬ 
ing  any  future  complications  or  we  may 
have  the  choice  of  undergoing  long  train¬ 
ing  and  try  to  compensate  for  the  loss  of 
function  by  a  vicarious  transfer  of  the 
work  to  another  part  of  the  anatomy. 

In  recognizing  that  multiple  disabilities 
sometimes  restrict  mobility  we  must  recog¬ 
nize  that  we  can  have  a  limitation  of  physi¬ 
cal  mobility  but  continue  to  have  an  active 
dynamic  mental  functioning.  This,  in  part, 
explains  the  achievements  of  many  wheel¬ 
chair  and  bedridden  individuals.  However, 
mobility  without  an  awareness  of  the 
immediate  environment  carries  with  it  in¬ 
herent  limitations.  On  the  other  hand,  hav¬ 
ing  an  awareness  of  the  immediate  environ¬ 
ment  and  not  having  the  skills  and  desires 
to  be  mobile  also  effects  severe  limitations. 
Orientation  and  mobility  offer  the  same 
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degree  of  security  that  a  sighted  person 
gains  from  the  use  of  his  vision.  We  should 
note  that  orientation  and  mobility  are  not 
necessarily  products  of  the  rehabilitation 
sequence,  especially  because  the  latter  is 
contingent  upon  many  personal  factors, 
e.g.,  initiative,  motivation,  courage,  ability, 
and  others.  The  individual  might  be 
brought  to  the  final  stage  of  the  rehabilita¬ 
tion  process,  that  is,  have  acquired  the 
techniques,  skills  and  knowledge  necessary 
to  become  more  mobile,  but  yet  not  be 
sufficiently  motivated  or  interested  to  uti¬ 
lize  the  training  profitably.  The  utilization 
of  any  medium  (cane,  dog,  sighted  guide) 
toward  safe,  more  efficient  movement 
should  only  be  evaluated  in  terms  of  the 
performance  and  the  satisfaction  of  the 
individual. 

When  the  client  has  been  trained  or  re¬ 
trained  to  utilize  other  senses  and  talents; 
to  use  strange  but  necessary  tools;  when  he 
has  acquired  the  basic  skills  of  orientation 
and  mobility;  when  he  has  recognized  and 
accepted  his  blindness  and  its  limitations; 
and  when  he  has  learned  that  he  differs 
from  a  sighted  person  only  by  the  loss  of 
vision,  it  would  appear  then  that  the  client 
has  shown  the  growth  necessary  to  begin 
his  return  to  his  place  in  society. 

If  the  conflicts  produced  by  the  disrup¬ 
tion  and  disorientation  of  patterns  of  daily 
living  have  somewhat  been  resolved,  we 
must  then  begin  to  evaluate  the  client’s 
potentials  and  think  of  practical  goals  such 
as  possible  employment  in  competitive  in¬ 
dustry,  vending  stands,  homemaking,  pro¬ 
fessional  levels,  sheltered  workshops  and 
perhaps  some  type  of  homebound  employ¬ 
ment  or  other  related  areas. 

If  a  picture  is  worth  a  thousand  words, 
then  the  opportunity  to  examine  tactually 
by  a  blind  person  is  surely  worth  at  least  a 
like  amount.  Sighted  people  often  experi¬ 
ence  considerable  difficulty  in  following  a 
road  map  of  highway  markers,  but  after 
having  driven  through  an  unfamiliar  area 
once  or  twice  (actually  orientation  to  the 
route)  they  are  then  able  to  make  the  trip 
with  a  minimum  of  trouble.  Rarely  are 


sighted  people  capable  of  giving  directions 
to  a  blind  person  without  creating  con¬ 
fusion  and  apprehension.  It  follows,  there¬ 
fore,  that  orientation  and  mobility  must  be 
taught  by  trained  and  experienced  instruc¬ 
tors.  Experience  has  shown  that  some  blind 
persons  are  able  to  realize  an  awareness  of 
a  situation  by  a  verbal  or  written  descrip¬ 
tion,  while  others  find  it  essential  to  ex¬ 
amine  tactually  in  order  to  gain  a  com¬ 
parable  “picture”  of  the  same  thing. 

Goals  in  Vocational  Terms 

In  the  broadest  vocational  sense  blind¬ 
ness  is  an  impairment  imposing  unique 
limitations  in  various  degrees  which  may 
be  either  handicapping,  disabling  or  both. 
How  disabling?  How  much  of  a  handicap? 
Is  our  client  receptive  to  the  idea  that 
someone  else  in  a  similar  situation  was  able 
to  help  himself?  Has  the  acquisition  of 
these  newly  acquired  skills  begun  to  allay 
fears  that  he  might  not  return  to  his  posi¬ 
tion  in  the  family?  Can  he  function  with 
the  minimal  amount  of  assistance?  Was 
there  any  value  in  spending  months  of 
anxiety,  apprehension,  and  hard  work  in 
acquiring  these  skills?  Accordingly,  we 
must  consider  the  specific  goals  and  in¬ 
dividual  needs.  And  so,  among  other 
things,  our  program  should  prepare  the 
client  for: 

1.  Traveling  to  and  from  a  vocational 
area,  including  what  to  do  when  a  car  pool 
breaks  up  thus  necessitating  a  change  of 
conveyance;  braving  the  elements;  use  of 
a  phone  to  report  reason  for  delay. 

2.  A  change  of  the  work  environment, 
including  movement  of  the  work  area  to 
another  part  of  the  building  or  to  another 
city;  a  change  in  the  place  of  tools,  ma¬ 
terial,  benches,  appliances. 

3.  Handling  challenges  imposed  by  dis¬ 
tractions  and  interruptions,  including  noise; 
confusion;  work  area  crowded  by  material 
or  personnel;  operation  sequence  disrupted 
by  communications  from  superior;  fire 
drills.  At  home,  the  telephone  and  front 
doorbell  ringing  at  the  same  time. 

4.  Conforming  with  the  disciplines  and 
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demands  of  the  organization;  loyalty  and 
cooperation;  getting  along  with  fellow  em¬ 
ployees  and  customers. 

5.  Handling  the  demands  of  daily  liv¬ 
ing,  including  being  able  to  determine 
when  and  how  to  ask  for  directions,  or  the 
location  of  an  office,  a  room,  or  desk,  for 
example. 

6.  Recognizing  that  moving  about  freely 
brings  about  inherent  hazards  (cuts,  bruises, 
etc.)  and  being  able  to  cope  with  these 
and  related  situations.  Being  able  to  stop 
quickly  or  “freeze”  when  so  ordered  or 
being  able  to  move  instantly  if  indicated. 

Such  a  program  of  orientation  and  mo¬ 
bility  could  be  the  means  by  which  later 
adjustments  may  be  realized,  thus  prepar¬ 
ing  the  client  for  future  stresses,  hazards 
and  embarrassments. 

Attuning  the  above  program  to  any  of 
the  “world  of  work”  areas  would  not  be 
difficult.  For  example,  let  us  consider  the 
homemaker.  She  may  desire  to  shop  at 
a  neighborhood  store  and,  if  oriented  prop¬ 
erly  and  with  intelligent  application  of  the 
skills  learned,  should  be  prepared  to  board 
a  bus  and,  if  the  need  arises,  to  return  by 
some  other  means,  i.e.,  taxi,  subway,  etc. 
This  person  should  have  been  oriented  to 
handle  the  problem  of  taking  an  alternate 
route  if  required  and  not  to  become  over¬ 
distressed  if  she  finds  herself  on  the  wrong 
bus,  if  she  gets  off  at  the  wrong  stop  or 
finds  that  she  has  been  given  incorrect  di¬ 
rections.  She  should  be  prepared  to  cope 
with  the  pushing  and  jostling  of  the  crowds 
and  be  aware  of  such  embarrassing  com¬ 
ments  as  “What’s  a  blind  woman  doing 
downtown  alone.”  Our  homemaker  should 
have  been  oriented  to  acceptable  shopping 
procedure,  to  make  and  count  change,  and 
to  realize  that  many  salespeople  are  not 
trained  to  adequately  describe  articles  to  a 
blind  person.  In  short,  the  homemaker 
should  be  able  to  display  as  much  poise 
and  dignity  as  the  situation  demands. 

A  program  of  orientation  and  mobility 
actually  should  equip  a  person  to  do  for 
himself  all  the  things  that  he  could  do  if 
he  were  not  blind.  Recognizing  the  limita¬ 


tions  imposed  by  a  disability,  we  must 
realize  that  for  many  the  reaching  of  an 
average  level  is  the  great  achievement.  The 
blind  person  wants  more  than  almost  any¬ 
thing  else  to  be  considered  normal  and 
average,  and  the  fewer  special  appliances, 
gadgets  or  devices  used,  the  better  the 
rehabilitation  job  that  can  be  done.  Specific 
aids  have  been  developed  which  are  essen¬ 
tial  to  equalize  the  blind  person’s  perform¬ 
ance  with  that  of  the  sighted,  yet  these 
should  be  kept  at  a  minimum  and  be  con¬ 
sidered  only  if  there  is  no  alternative. 

Orientation  to  the  physical  and  organi¬ 
zational  structure  is  essential.  This  con¬ 
sideration  is  not  unique  to  blindness,  but 
rather,  is  a  logical  procedure  used  through¬ 
out  the  economic  world.  A  thorough  ac¬ 
quaintance  with  the  plant  layout,  location 
of  areas  of  need  and  concern,  and  some 
knowledge  of  the  management  operations 
would  indicate  interest  of  the  worker  who 
often  gives  more  of  himself  than  the  job 
requires  and  thus  builds  strong  ties  of 
loyalty  to  his  employer. 

Reorientation  Facilities 
Frequently  Lacking 

One  area  most  often  neglected  or  over¬ 
looked  is  reorientation.  For  some  reason  a 
blind  worker  has  not  had  the  opportunity 
or  the  need  to  move  about  in  a  particular 
area  (shop,  locality)  or  to  use  a  particular 
tool  or  utensil,  and  abruptly  a  situation 
demands  a  knowledge  of  these  things.  Fa¬ 
cilities  for  reorientation  should  be  offered 
where  a  qualified  need  exists.  I  do  not 
imply  or  suggest  that  the  orientor  be  avail¬ 
able  for  every  whim  that  may  arise. 

In  a  training  center  the  use  of  any  prac¬ 
tical  means  geared  toward  general  orien¬ 
tation  should  be  employed.  As  an  exercise 
the  drill  press  could  be  used  for  orientation 
training  and  to  develop  concepts  for  some 
future  application  in  another  situation.  For 
example : 

1.  Learning  the  location  of  the  drill 
press  in  relationship  to  other  machines. 

2.  Learning  the  position  of  the  station¬ 
ary  and  moving  parts. 
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3.  Learning  the  safety  principles  and 
their  applications. 

4.  Learning  to  coordinate  the  move¬ 
ments  of  the  hands;  also  how  to  increase 
work  tolerance  and  capacity. 

5.  Learning  efficient  and  smooth  opera¬ 
tion. 

6.  Learning  good  housekeeping  princi¬ 
ples — to  keep  the  machine  and  area  clean 
and  cleared  from  obstruction. 

7.  Learning  maintenance  and  repair  of 
equipment. 

A  sociologist  might  term  such  training 
as  practice  for  “future  role,”  but  we  like 
to  believe  that  our  orientation  training  is 
preparation  for  life  in  general. 

I  have  tried  to  avoid  overlapping  the 
vocational  implications  of  orientation  and 
mobility  from  the  personal  and  social 
areas.  Originally,  I  felt  it  was  almost  im¬ 
possible  to  separate  orientation  and  mo¬ 
bility  into  specific  areas.  And  now  that 
my  talk  is  about  to  conclude  I  do  not  know 
whether  any  degree  of  delineation  has  re¬ 


sulted.  However,  the  rationale  in  teaching 
mobility  skills  and  the  development  of 
adequate  orientation  should  always  be  di¬ 
rected  toward  the  abilities,  needs,  goals 
and  motivation  of  the  individual.  It  is  the 
client  who  accomplishes,  who  does  the 
achieving — all  we  do  is  offer  a  little  direc¬ 
tion. 

Finally,  the  orientor’s  work  must  be 
evaluated.  He  must  be  mindful  of  those 
who  fail,  for  each  time  a  client  fails  a  care¬ 
ful  and  critical  analysis  and  appraisal  of 
the  orientor  is  in  order.  An  inventory  of 
the  instructor’s  insight,  patience,  attitudes 
and  methods  must  be  made.  The  successful 
results  do  not  offer  the  luxury  of  self- 
satisfaction  or  complacency  on  the  part  of 
the  instructor  because  no  one  in  this  work 
should  ever  take  the  position  of  having  all 
the  answers.  The  clients  who  succeed  in 
realizing  their  orientation  and  mobility 
goals  do  so  by  virtue  of  their  ability  and 
determination,  not  because  of  a  “golden 
formula.” 


IV.  Orientation  and  Mobility 
for  Blind  Children 


ROBERT  H.  WHITSTOCK 


There  are  no  simple  solutions  to  the 
problems  of  orientation  and  mobility  for 
blind  children.  Children,  whether  blind  or 
sighted,  are  individuals,  and  efforts  to  guide 
their  behavioral  development  should  be 
tailored  to  fit  their  individual  needs,  capa¬ 
cities,  interests,  and  circumstances.  As  a 
consequence,  imagination,  a  constructive 
attitude  toward  blindness,  and  an  under¬ 
standing  of  human  behavior  are  of  more 
value  to  a  teacher  than  a  manual  of  pro¬ 
cedures  on  mobility  technique.  Because 
orientation  and  mobility  considerations 

Mr.  Whitstock  is  administrative  assistant 
and  field  representative  at  The  Seeing  Eye, 
Inc.,  in  Morristown,  New  Jersey. 


reach  to  the  core  of  human  personality  and 
development,  school  and  home  must  co¬ 
ordinate  their  efforts  in  order  to  achieve 
maximum  results.  Such  efforts  should  be 
directed  toward  engendering  within  the 
individual  the  motivation  to  participate  in 
purposeful  activity.  At  the  same  time,  the 
child  should  be  encouraged  to  develop  an 
accumulation  of  skills  appropriate  to  his 
progressive  interaction  with  his  widening 
physical  and  social  environment. 

The  ideal  situation  is  to  create  a  social- 
cultural  climate  in  which  the  individual 
will  react  as  a  whole  person,  and  thus  de¬ 
velop  within  himself  maximum  use  of  his 
inherent  potentialities.  To  strive  effectively 
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toward  such  a  result  would  require  the 
joint  effort  and  cooperation  of  all  those 
who  come  in  contact  with  the  maturing 
child.  Attitudes  cannot  be  formally  taught, 
but  their  influence  upon  the  self-image  of 
a  child  is  enormous.  Consequently,  parents 
and  teachers  alike  should  be  guided  in  un¬ 
derstanding  themselves  and  their  attitudes 
toward  a  blind  child.  This  can  be  facili¬ 
tated  through  counseling,  group  discussion, 
and  a  familiarity  with  the  formalized  in¬ 
formation  available  on  blindness  and  its 
implications. 

For  the  purposes  of  subsequent  discus¬ 
sion,  a  distinction — artificial  though  it  is — 
will  be  drawn  between  orientation  and  mo¬ 
bility.  By  orientation  I  mean  an  effective 
awareness  of  and  interaction  by  an  individ¬ 
ual  with  his  physical,  cultural  and  social  en¬ 
vironment.  By  mobility  I  mean  the  pos¬ 
session  or  use  by  an  individual  of  formal¬ 
ized  skills  for  his  independent  negotiation 
of  the  physical  environment. 

Orientation  by  the  above  definition  be¬ 
gins  with  infancy.  It  begins  with  the  vague, 
generalized  gestures  of  a  newborn  and  in 
the  infant’s  response  to  the  love  and  en¬ 
couragement  of  those  around  him.  Through 
processes  of  socialization  and  maturation, 
the  infant  slowly  develops  into  a  distinct 
human  entity  within  the  social  fabric  of 
the  family.  The  child’s  behavior  and  self- 
image  reflect  in  large  measure  the  influ¬ 
ences  brought  to  bear  by  those  with  whom 
he  comes  in  contact.  Rejection  or  over¬ 
protection  can  retard,  smother,  or  distort 
aspects  of  behavioral  development  to  so 
great  an  extent  that  their  effects  may  never 
be  wholly  erased.  At  all  levels  of  a  child’s 
development  he  needs  opportunity  to  learn, 
to  explore,  and  to  experience.  Also  im¬ 
portant  in  the  process  of  behavioral  de¬ 
velopment  is  the  impact  of  acceptance,  en¬ 
couragement  to  activity,  and  realistic 
thinking  by  the  family. 

It  should  be  apparent  from  the  foregoing 
that  the  same  principles  and  procedures 
which  orient  sighted  children  to  their  sur¬ 
roundings  apply  equally  to  the  orientation 
of  blind  children.  A  child,  in  order  to 


maximize  his  awareness  of  and  participa¬ 
tion  in  his  social  and  physical  environment, 
must  be  given  as  many  meaningful  experi¬ 
ences  as  possible.  He  should  go  to  the  zoo, 
the  park,  the  museum,  for  example,  and 
should  be  encouraged  to  interact  with 
other  children.  A  blind  child  should  be 
given  family  and  school  responsibilities 
commensurate  with  his  capacity  and  de¬ 
velopment.  His  interest  in  hobbies  should 
be  fostered,  and  he  should  be  encouraged 
to  participate  in  sports  so  that  coordination 
and  balance  will  be  improved.  Bumps  and 
bruises  are  the  fare  of  all  active  children, 
and  certainly  teach  self-reliance  and  real¬ 
ism,  while  over-protection  encourages  de¬ 
pendence  and  unreasonable  fear. 

Teachers  and  parents  should  act  jointly 
to  instill  in  a  child  self-confidence,  self- 
respect  and  an  independent  spirit.  Bad 
posture  and  “blindisms,”  such  as  rocking 
back  and  forth  while  sitting  or  standing, 
set  a  blind  child  apart  as  “different”  and 
should  be  discouraged.  How  to  correct 
them  will  depend  upon  the  make-up  of 
the  individual  child.  Blind  children  should 
be  given  as  much  freedom  as  possible  and 
as  much  contact  with  sighted  persons,  both 
children  and  adults,  as  circumstances  will 
permit,  through  games,  parties,  clubs  and 
the  like.  From  these  experiences  and  from 
this  interaction,  the  blind  child  will  de¬ 
velop  a  more  realistic  appraisal  of  himself 
and  his  role,  for  he  will  become  increas¬ 
ingly  aware  of  his  strengths  and  weak¬ 
nesses. 

When  a  blind  child  enrolls  in  a  class  he 
should  be  shown  the  location  of  his  seat, 
and  should  be  encouraged  to  find  it  him¬ 
self  subsequently.  He  should  be  directed  to 
locations — rather  than  led  to  them — where 
such  a  procedure  is  feasible.  If  specific  cir¬ 
cumstances  make  it  mandatory  for  a  child 
to  be  led  by  someone  else,  he  should  hold 
his  guide’s  elbow  lightly,  using  the  contact 
for  guidance  only,  not  for  support.  Also, 
the  child  should  be  encouraged  to  familiar¬ 
ize  himself  with  the  physical  layout  and 
structure  of  his  surroundings.  For  example, 
he  should  be  permitted  to  study  the  out- 
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lines  of  a  truck,  rather  than  have  it  de¬ 
scribed  to  him,  so  that  he  will  have  a  clear 
mental  picture  of  the  dimensions  and  ap¬ 
pearance  of  a  truck. 

A  fundamental  principle  in  the  orienta¬ 
tion  guidance  of  a  blind  child  is  to  teach 
him  to  act  in  such  a  manner  as  to  maxi¬ 
mize  his  social  acceptability  by  others. 
Thus,  he  should  be  taught  to  use  such 
everyday  phrases  as  “did  you  watch  tele¬ 
vision?”  He  should  be  taught  to  turn  to¬ 
ward  the  person  to  whom  he  is  speaking, 
not  with  the  idea  of  teaching  him  to  try  to 
pretend  he  is  not  blind,  but  so  that  he  will 
not  deviate  from  accepted  patterns  of  com¬ 
munication  among  people.  When  in  a 
darkened  room,  he  should  turn  on  the  light 
so  as  not  to  startle  others  who  might  enter 
the  room.  Neatness  in  appearance  and 
proper  table  etiquette  should  be  expected 
and  required  of  a  blind  child,  for  there  is 
no  reason  why,  with  proper  instruction,  he 
cannot  master  both. 

Non-visual  Cues 

There  are  an  infinite  number  of  non¬ 
visual  contacts  a  blind  person  has  with  his 
environment  which  furnish  valuable  infor¬ 
mation  about  the  nature  of  his  surround¬ 
ings.  These  cues,  or  contacts,  are  utilized 
by  the  blind  person  to  a  highly  differen¬ 
tiated  extent.  If  properly  utilized,  they  pro¬ 
vide  a  wealth  of  meaningful  experience, 
and  facilitate  an  individual’s  ability  to 
move  about  with  freedom  and  confidence. 
A  teacher  can  acquire  an  awareness  of 
these  cues  through  imagination  and  ob¬ 
servation.  If  this  is  done,  the  teacher  will 
then  be  able  to  assist  a  blind  child  to  be¬ 
come  more  “cue-conscious.”  Of  course, -a 
blind  person  does  not  have  a  “sixth  sense,” 
but  he  can  develop  his  remaining  senses  to 
a  high  degree  in  order  to  compensate  for 
his  visual  impairment.  The  following  are  a 
few  non-visual  cues  which  can  provide  a 
person  with  helpful  information.  They  are 
illustrative  only. 

1.  A  bakery  has  a  characteristic  odor 
which  serves  to  locate  it  as  a  landmark,  or 
informs  the  blind  person  of  its  purpose. 


2.  A  trolley  has  a  sound  all  its  own.  This 
sound  identifies  the  street  as  a  major 
thoroughfare,  or  points  out  the  location  of 
a  possible  means  of  transportation. 

3.  The  heat  of  the  sun  can  tell  a  blind 
person  whether  the  day  is  clear,  and  locate 
direction,  such  as  east  or  west. 

4.  The  wind  can  give  a  great  deal  of 
information:  it  rustles  through  leaves,  and 
sighs  through  pine  branches.  If  constant,  it 
can  give  a  method  of  checking  one’s  direc¬ 
tion.  If  a  person  steps  past  the  protection 
of  a  building,  its  unchecked  gust  identifies 
an  open  space  adjacent  to  him. 

5.  A  driveway  can  act  as  a  landmark 
and  can  be  distinguished  as  a  break  in  the 
sidewalk,  or  a  gravel  strip  through  con¬ 
crete. 

6.  Echoes  and  sound  reverberations  tell 
a  discriminating  ear  much  about  the  nature 
of  the  surroundings;  for  example,  it  is  gen¬ 
erally  possible  to  tell  whether  a  room  is 
large  or  small,  by  sound. 

7.  There  is  a  difference  in  resiliency 
and  sound  in  walking  on  different  surfaces, 
such  as  on  a  rug,  grass,  concrete  or  wooden 
floors. 

8.  There  is  a  change  in  sound  when  you 
walk  down  a  corridor  and  pass  an  open 
door. 

9.  The  movement  of  traffic  indicates 
through  sound  whether  or  not  the  light  is 
in  your  favor. 

10.  Traffic  lights  often  click  or  buzz 
softly  just  before  changing. 

11.  Plastic,  wood  and  metal  have  dif¬ 
ferent  textures  to  the  touch  and  make  dif¬ 
ferent  sounds. 

12.  Sounds  coming  from  outside  through 
an  open  window  point  out  the  location  of 
the  window,  as  well  as  indicating  to  the 
blind  person  that  the  window  is  open. 

13.  Tree  trunks,  poles  or  other  large 
objects  give  back  faint  echoes  which  can 
identify  landmarks  or  prevent  collision. 
This  ability  is  often  called  “obstacle  per¬ 
ception”  and  is  possessed  by  blind  persons 
to  a  widely  differing  degree. 

An  increased  awareness  by  a  blind  child 
of  these  cues  will  enrich  his  participation 
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in  his  surroundings,  as  well  as  aid  him  later 
in  utilizing  formalized  travel  techniques.  A 
child’s  later  mobility  training  can  also  be 
more  effective  if  he  learns  to  gauge  dis¬ 
tance  by  sound  and  develops  good  muscu¬ 
lar  coordination  and  balance.  At  an  early 
age  the  ability  to  gauge  distance  by  sound 
can  be  increased  through  games;  for  ex¬ 
ample,  throwing  a  ball  or  pitching  horse¬ 
shoes  at  a  sound  could  be  helpful,  as  well 
!  as  practicing  the  recovery  of  fallen  objects 
by  the  sound  they  make  when  they  strike 
the  floor  or  ground.  Agility,  coordination 
and  balance  can  be  improved  through 
swimming — or  merely  hiking  across  an 
open  field  without  holding  someone’s  arm. 

These  suggestions  are  illustrative  and  are 
not  meant  as  rules,  for  each  child  is  an 
individual  and  the  method  which  best 
meets  his  needs  and  interests  must  be  tail¬ 
ored  to  fit  him  as  an  individual. 

Freedom  of  choice  as  to  which  system 
of  mobility  a  blind  person  will  use  in  adult¬ 
hood  should  be  a  fundamental  concept  in 
rehabilitation,  for  the  ability  to  make  de¬ 
cisions  is  a  necessary  component  in  suc¬ 
cessful  personal  adjustment.  However,  real¬ 
istic  decisions  can  only  be  made  where 
accurate  facts  are  at  the  individual’s  dis¬ 
posal;  consequently,  within  the  process  of 
educating  a  blind  child,  accurate  informa¬ 
tion  about  various  systems  of  mobility 
should  be  made  available  to  him.  The  in¬ 
dividual  can  then  decide  which  system  best 
serves  his  needs.  Also,  it  is  accepted  re¬ 
habilitation  doctrine  that  blind  persons 
traveling  in  the  general  community  should 
make  use  of  a  formalized  mobility  aid  in 
order  to  increase  safety,  acquire  true  in¬ 
dependence  and  avoid  inconvenience  and 
danger  to  others.  A  properly  used  mobility 
aid  diminishes  adverse  public  reaction  and 
reduces  the  nervous  tension  involved  in 
travel. 

As  a  consequence,  blind  children  should 
be  encouraged  to  think  in  a  positive  vein, 
and  at  an  early  age,  about  mobility  aid 
considerations — cane  and  dog  guide.  A 
child  should  not  be  forced  prematurely  into 
such  training,  for  this  can  create  mental 


blocks  which  may  impair  future  inde¬ 
pendence.  If  any  yardstick  is  appropriate, 
it  would  probably  be  the  following:  first, 
the  level  of  orientation  should  be  such  that 
the  individual  is  capable  of  learning  the 
technique  effectively;  and  second,  he  should 
possess  the  necessary  development  in  so¬ 
cial  participation  and  motivation  to  utilize 
the  acquired  skill.  If  he  lacks  either  an  ap¬ 
propriate  level  of  orientation  or  the  im¬ 
petus  to  make  use  of  travel  training,  any 
attempt  at  travel  instruction  will  be  futile, 
and  the  child  may  well  become  disillu¬ 
sioned  about  his  ability  to  become  inde¬ 
pendent. 

Selection  of  Travel  Technique 

Since  individual  needs  are  so  complex 
and  since  so  many  factors  enter  into  the 
mobility  aid  which  best  serves  the  individ¬ 
ual,  it  behooves  those  entrusted  with  the 
guidance  of  blind  persons  to  discard  their 
personal  prejudice  for  a  particular  mobility 
aid.  As  a  practical  matter,  thorough  train¬ 
ing  for  the  use  of  either  the  cane  or  the 
dog  guide  generally  equips  the  individual 
to  reach  higher  levels  of  effectiveness  in 
the  alternate  technique.  Both  are  tried  and 
proven  methods  which  serve  to  acquaint 
blind  persons  with  valuable  travel  infor¬ 
mation,  and  also  contribute  immeasurably 
to  safety  and  efficiency  in  negotiating  the 
physical  environment.  It  becomes  the 
responsibility,  therefore,  of  those  who  coun¬ 
sel  individual  blind  persons  to  remain  im¬ 
partial  when  assisting  the  individual  to  ar¬ 
rive  at  a  sound  choice  as  to  which  mobility 
technique  will  bring  the  highest  develop¬ 
ment  to  the  individual’s  total  personality. 
For  a  child  to  be  able  to  make  a  wise  de¬ 
cision  in  adulthood,  it  is  important  that 
accurate  information  about  dog  guides — as 
well  as  cane  technique — be  included  as  an 
integral  part  of  his  travel  instruction. 

With  the  foregoing  discussion  as  a  frame 
of  reference,  it  is  now  possible  to  discuss 
The  Seeing  Eye  program  as  it  directly  re¬ 
lates  to  the  subject  of  orientation  and  mo¬ 
bility  for  blind  children. 

Sixteen  is  the  minimum  age  for  appli- 
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cants  to  Seeing  Eye.  Experience  has  indi¬ 
cated  that  children  younger  than  this  gen¬ 
erally  lack  the  necessary  judgment  and 
sense  of  responsibility  to  make  proper  use 
of  a  dog  guide.  The  Seeing  Eye  judges  each 
applicant  on  his  individual  merits.  Not  all 
blind  persons  can,  or  should,  work  with 
dog  guides,  but  for  those  who  do  meet  the 
necessary  standards,  a  Seeing  Eye  dog  can 
provide  an  extremely  safe,  rapid,  and 
highly  efficient  system  of  travel.  Degree  of 
vision,  temperament,  mental  and  physical 
fitness,  plus  a  constructive  purpose  in  life 
— all  are  important  considerations. 

Blind  persons  have  come  to  The  Seeing 
Eye  from  every  part  of  the  United  States. 
They  represent  every  station  in  life — in¬ 
cluding  ministers,  public  officials,  factory 
workers,  farmers,  teachers,  professors,  busi¬ 
ness  executives,  housewives,  and  students, 
just  to  mention  a  few.  Individualized  treat¬ 
ment  and  training  play  an  important  part 
in  the  program  which  is  designed  to  give 
the  individual  the  opportunity  to  maintain 
his  dignity  and  self-respect,  and  to  build 
self-reliance.  Guidance  in  personal  adjust¬ 
ment  is  also  available.  The  contact  a  new 
student  has  in  the  training  course  with 
successful  blind  persons  who  have  returned 
for  replacement  dogs  provides  excellent  ex¬ 
amples  of  the  freedom  and  independence 
possible  for  themselves. 

Students  are  asked  to  share  in  the  cost 
of  their  adjustment  to  a  Seeing  Eye  dog. 
The  amount  represents  only  a  fraction  of 
the  actual  cost  of  the  training — one  hun¬ 
dred  and  fifty  dollars  for  the  adjustment 
with  the  first  dog,  and  fifty  dollars  for  any 
subsequent  dog.  This  amount  also  includes 
room  and  board,  the  dog’s  equipment,  and 
the  tuition.  The  student  may  pay  as  little 
as  a  dollar  down  and  a  dollar  a  month  for 
as  many  years  as  is  necessary  to  complete 
the  obligation.  Seeing  Eye  also  will  advance 
transportation  costs,  with  the  understand¬ 
ing  that  only  fifty  dollars  of  this  amount 
will  be  repaid  to  The  Seeing  Eye  whenever 
it  is  convenient.  The  reasons  underlying 
this  financial  policy  are  rooted  in  Seeing 
Eye  philosophy. 


The  self-respecting  blind  person,  like 
anyone  else,  desires  the  chance  to  be  ac¬ 
cepted  by  society  on  an  equal  basis.  Such 
acceptance  cannot  be  won  through  con¬ 
stant  charity;  therefore,  his  payment  is  for 
his  own  self-respect.  Furthermore,  it  gives 
to  the  public  tangible  evidence  of  the  will¬ 
ingness  and  capacity  of  a  blind  person  to 
accept  financial  responsibility.  From  the 
rehabilitation  viewpoint,  a  person  who 
shares  in  the  cost  of  his  training  will  ap¬ 
preciate  and  value  his  dog  guide  much 
more. 

The  course  at  The  Seeing  Eye  generally 
lasts  four  weeks,  depending  on  individual 
progress.  At  the  beginning  of  the  training 
period,  dog  and  master  are  matched  ac¬ 
cording  to  personality  and  size.  Before  the 
dog  guide  is  turned  over  to  its  new  master 
it  has  passed  through  the  processes  of  be¬ 
ing  screened  for  suitability  and  has  been 
thoroughly  trained  and  tested.  The  course 
is  carried  on  under  actual — not  simulated 
— travel  conditions,  beginning  with  quiet 
residential  areas  and  terminating  in  com¬ 
plicated  travel  situations.  In  addition,  in¬ 
struction  is  given  in  the  care  and  control 
of  a  Seeing  Eye  dog,  as  well  as  in  the  way 
a  dog  guide  can  be  left  alone  when  circum¬ 
stances  warrant  it. 

At  the  conclusion  of  the  course,  master 
will  return  with  his  dog  to  his  home  com¬ 
munity  to  participate  in  a  sighted  world  in 
accordance  with  his  ability  and  motivation. 
The  extent  of  this  participation  and  the 
effectiveness  with  which  he  will  take  ad¬ 
vantage  of  his  new-found  freedom  will  de¬ 
pend  in  large  measure  on  himself.  The 
higher  his  previous  level  of  orientation  and 
the  stronger  his  previous  motivation  to¬ 
ward  activity,  the  more  successful  will  be 
his  efforts.  This  fact  is  as  true  for  a  blind 
person  who  has  chosen  cane  travel  as  it  is 
for  one  who  prefers  mobility  through  a 
dog  guide.  Consequently,  orientation  and 
mobility  consideration  should  be  given 
early  attention  in  the  development  of  a 
blind  child,  so  that,  as  an  adult,  he  can 
achieve  maximum  effectiveness,  socially 
and  economically. 


94 


THE  NEW  OUTLOOK 


Culture  as  an  Aspect 
of  the  Total  Personality 


WILLIAM  V.  GIOSEFFI 


This  article  has  validity  for  our  field  since  blind  people  represent  a  cross 
section  of  the  varied  cultural  groups  that  make  up  America.  It  is  important 
for  practitioners  to  understand  the  mores ,  folkways  and  social  institutions  of 
the  people  they  serve .  What  variations  in  reaction  to  blindness  may  be  ex¬ 
pected  from  individuals  who  have  roots  in  Puerto  Rico,  or  Poland  or  China, 
or  Mexico  or  Ireland? 

More  provocative  is  the  question:  Do  “the  blind ”  constitute  a  subculture 
in  our  society?  A  subculture  has  been  described  as  follows:  “Every  society 
is  internally  differentiated  into  numerous  subgroups,  each  with  ways  of 
thinking  and  doing  that  are  in  some  respects  peculiarly  its  own,  that  one  can 
acquire  only  by  participating  in  these  subgroups  and  that  one  can  scarcely 
help  acquiring  if  he  is  a  full-fledged  participant.” 

Would  it  then  follow  that  blind  persons  who,  in  their  employment  or  in 
their  social  activities,  are  associated  almost  exclusively  with  other  persons 
who  are  blind  do  tend  to  become  members  of  a  subculture? 


An  awareness  of  culture  is  not  new  to 
the  profession  of  social  work.  The  hetero¬ 
geneous  nature  of  American  society  has 
long  forced  us  to  recognize  the  differences 
in  ethnic  groups.  As  individual  social  work¬ 
ers,  therefore,  we  have  learned  a  good  deal 
about  varying  folkways,  mores,  beliefs,  and 
social  institutions.  We  have  described  what 
we  have  observed  in  our  practice  in  confer¬ 
ences,  in  articles  for  publication,  and  in 
group  discussions.  However,  we  have  not 
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recorded  our  observations  in  sufficient  de¬ 
tail  nor  have  we  systematized  this  body  of 
knowledge  for  the  purpose  of  transmitting 
it  to  others. 

We  have  not  always  understood,  in 
terms  of  their  cultural  conditioning,  the 
facts  we  have  described.  For  example,  a 
worker  may  have  observed  and  recorded 
the  fact  that  an  Italian  artisan  obtained 
more  satisfaction  from  his  craftsmanship 
than  from  achieving  financial  success  by 
employing  it.  Rarely,  however,  has  he  dis¬ 
cerned  the  various  implications  of  this 
knowledge  or  used  it  diagnostically  or 
therapeutically  when  the  artisan’s  unhappy 
“Americanized”  son  revolted  against  the 
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consequent  standard  of  living  provided  by 
his  father. 

Only  recently  have  social  workers  come 
to  understand  the  way  in  which  culture 
modifies  individual  roles  in  family  living. 
We  have  had  to  rely  on  the  social  scientist, 
who  has  developed  a  more  systematic  and 
dynamic  approach  to  cultural  material. 
Social  scientists  are  technically  equipped 
to  engage  in  the  painstaking  research  nec¬ 
essary  to  collect,  sift,  and  organize  cultural 
observations  into  a  meaningful  whole.  So¬ 
cial  workers,  however,  need  to  find  a  way 
of  integrating  their  knowledge  and  aware¬ 
ness  of  cultural  factors  within  the  frame¬ 
work  of  their  own  conceptualizations  so 
that  these  factors  become  a  usable  part  of 
social  work’s  knowledge  about  human  rela¬ 
tions — as  dynamic  a  part  as  are  psycho¬ 
logical  factors. 

Personality  Development 
and  Cultural  Patterns 

The  current  emphasis  on  the  family  as 
the  unit  for  diagnosis  and  treatment  in 
casework  is  causing  us  to  observe  more 
systematically  the  interactions  among  the 
members  of  this  small  group.  Each  mem¬ 
ber  is  seen  as  playing  his  own  role  in  the 
drama  of  the  family  in  such  a  way  that  a 
pattern  or  style  for  that  family’s  total  be¬ 
havior  emerges  from  the  interactions  of  the 
various  members.  What  is  not  always 
understood  is  that  the  cultural  expecta¬ 
tions  of  the  larger  social  groups  in  which 
the  family  finds  itself  must  of  necessity 
play  a  significant  part  in  determining  not 
only  the  actions  and  interactions  of  each 
member,  but  also  the  major  characteristics 
of  the  family  picture.  The  particular  way 
in  which  each  member  of  the  family  has 
learned  the  roles  taught  by  the  cultural 
group  of  which  the  family  is  a  part  will 
affect  his  own  personality  pattern,  the  pat¬ 
tern  of  the  family  as  a  unit,  and  eventually 
the  pattern  of  the  group  as  a  cultural  en¬ 
tity.  It  is  this  reciprocity  between  the  indi¬ 
vidual  personality  and  the  cultural  group 
which  we  need  to  study  further  if  we  are  to 
gain  deeper  knowledge  of  human  behavior 


and  wider  perspective  in  social  work  prac¬ 
tice. 

Examining  how  a  human  being  becomes 
the  embodiment  and  representative  of  a 
culture  enables  us  to  understand  the  inter¬ 
dependence  of  personality  development 
and  cultural  patterns.  The  development 
of  the  individual  from  infancy  to  the  status 
of  an  adult  member  of  his  group  can  be 
viewed  as  the  process  of  acculturation,  that 
is,  the  process  through  which  the  individ¬ 
ual  becomes  a  social  being.  This  process 
entails  the  integration  of  the  biological, 
psychological,  and  sociocultural  aspects  of 
the  individual’s  development.  It  is  the  proc¬ 
ess  by  which  personality  is  formed  out  of 
the  individual’s  experiences  and  relation¬ 
ships  with  people  of  a  given  culture.  The 
science  of  human  relations  is  the  theoreti¬ 
cal  and  practical  study  of  this  process. 

The  human  organism  can  develop  its 
potentialities  for  a  full  and  rounded  life 
only  through  its  living  with  others.  A 
young  child  is  dependent  for  his  very  life, 
as  he  was  indeed  in  the  womb,  upon  the 
world  about  him.  He  grows  to  relative  in¬ 
dependence  and  acquires  an  identity  as  a 
mature  person  by  a  continuing  process  of 
interaction  with  his  environment.  The  hu¬ 
man  being  can  never  accomplish  this  alone 
— as  it  were,  in  a  vacuum.  He  must  have 
air  to  breathe,  food  to  assimilate,  protec¬ 
tion  from  the  elements,  and  people  to  pro¬ 
vide  care.  He  must  have  intimate  contacts 
with  life  and  freedom  to  exercise  these 
contacts  within  the  limits  of  reality.  For 
the  rest  of  his  life  he  will  deal  with  these 
same  preoccupations.  How  the  individual 
manages  to  meet  his  needs  and  what  pat¬ 
terns  he  will  begin  to  develop  for  main¬ 
taining  the  ensuing  satisfactions  depend 
on  what  the  people  around  him  think,  be¬ 
lieve,  fear,  and  feel. 

The  impact  of  others  on  the  individual 
begins  with  the  mothering  person  and  per¬ 
sists  with  family  friends,  teachers,  employ¬ 
ers,  and  all  those  with  whom  he  comes  in 
contact  in  his  daily  living.  From  birth, 
these  outside  forces  shape  his  patterns  for 
meeting  each  successive  new  experience, 
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each  new  need  or  situation.  Like  the  rural 
Italian  baby,  he  may  be  kept  tight  in  swad¬ 
dling  clothes  so  that  the  satisfaction  of 
every  physical  need  becomes  a  tremendous 
effort — one  about  which  he  can  become 
annoyed — with  the  result  that  eventually 
he  will  develop  a  pattern  of  rage  in  his 
subsequent  encounters  with  restrictions. 
His  feeding  may  be  determined  by  arbi¬ 
trary  rules  of  his  people,  which  may  or 
may  not  meet  his  needs,  as  we  have  seen 
at  times  in  our  own  society.  He  may  be 
picked  up  or  he  may  be  left  to  cry,  depend¬ 
ing  on  what  virtue  is  to  be  inculcated.  As 
he  begins  to  explore  his  body,  food,  and 
eventually  all  the  things  about  him,  he  may 
experience  a  sense  of  freedom  in  making 
discoveries  and  in  learning  or  he  may  im¬ 
mediately  become  inhibited  by  mores  about 
cleanliness  and  dirtiness,  physically  and 
symbolically  speaking.  How  will  he  begin 
to  perceive  and  compose  in  his  mind  the 
personification  of  a  mother?  Is  it  to  be 
composed  of  a  combination  of  two  mother¬ 
ing  persons,  as  may  be  true  in  the  subgroup 
of  the  American  career  woman  or  where 
grandmothers  still  play  a  mothering  role? 

These  are  some  of  the  ways  by  which 
the  child  achieves,  through  an  exposure  to 
the  beliefs,  attitudes,  and  habits  common 
to  his  group,  an  early  notion  of  people  as 
good  and  bad,  giving  and  withholding. 
Later  he  must  also  learn  from  his  world  the 
various  roles  expected  of  him  with  regard 
to  sexual  identifications,  marriage,  parent¬ 
hood,  education,  and  work,  and  the  myriad 
responsibilities  or  relationships  called  for 
by  the  particular  complexity  of  his  culture. 

Cultural  Conditioning 

The  individual’s  potential  for  living  is 
thus  developed,  thwarted,  or  biased  in  one 
direction  or  another  by  the  accepted  mores 
and  beliefs  of  his  group;  for  the  members 
of  his  group  are  the  carriers  of  the  culture 
of  his  society  and  they  are  bound  by  the 
very  structure  of  the  group  to  inculcate 
their  values  in  him.  This  process  of  social¬ 
ization  involves  the  cultural  conditioning 
of  his  earliest  biological  needs  and  deter¬ 


mines  the  acceptable  ways  in  which  he  may 
satisfy  them.  Moreover,  this  learning  from 
and  through  his  group  takes  place  in  rela¬ 
tion  not  only  to  his  basic  physical  needs, 
but  also  to  his  emotional  and  spiritual 
needs.  It  is  thus  that  he  experiences  tender¬ 
ness,  through  which  he  may  develop  genu¬ 
ine  feeling;  a  sense  of  achievement,  which 
will  give  him  a  sense  of  power;  a  feeling  of 
belonging  to,  and  acceptance  by,  a  group, 
which  enhances  his  sense  of  identity;  the 
capacity  for  intimacy  with  members  of  the 
same  sex,  which  will  give  him  friendship; 
and  later,  intimacy  with  the  opposite  sex, 
which  will  complete  his  heterosexual  ad¬ 
justment.  The  patterns  of  behavior  he  de¬ 
velops  for  achieving  the  satisfactions  of 
these  needs  will  determine  his  security  in 
life.  These  individual  patterns  will  be  fash¬ 
ioned,  however,  out  of  the  basic  patterns 
his  society  permits  and  agrees  upon.  This 
is  the  meaning  of  a  transmitted  and  learned 
culture. 

This  learning  process  evolves  more  from 
experience  than  from  instruction.  Values 
are  transmitted  mainly  through  the  atti¬ 
tudes  of  the  adults  who  are  close  to  the 
child.  As  he  integrates  his  various  experi¬ 
ences  in  the  light  of  and  within  the  pat¬ 
terns  of  his  already  developing  personality, 
the  child  makes  his  own  unique  interpreta¬ 
tion  of  the  values  his  group  tries  to  teach 
him,  which  will  be  similar  to  those  of  his 
mentors  yet  will  be  experienced  differently 
by  him  according  to  his  own  particular 
situation.  They  thus  become  a  unique  part 
of  him,  a  true  ingredient  of  his  personality. 

Culture  is  not  added  to  or  superimposed 
upon  a  personality;  it  is  integrated.  Fur¬ 
thermore,  the  individual  is  not  exposed  to 
culture  as  an  abstraction  or  a  generaliza¬ 
tion  devised  by  the  anthropologist  but 
rather  to  culture  as  those  about  him  have 
accepted,  felt,  possessed,  and  then  trans¬ 
mitted  it.  So  the  child  grows  up  with  a 
culture  composed  of  what  others  about 
him  think  it  is  and  what  he  himself  makes 
of  what  they  think  it  is — that  is,  as  it  is 
experienced  by  him.  One’s  culture  in  this 
sense  is  generated  by  each  new  child — a 
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precious  creation  of  his  own  which  has 
necessarily  undergone  some  change  in  the 
process  of  transmittal.  It  is,  therefore,  not 
so  much  that  the  culture  holds  him  as  that 
he  now  holds  the  culture.  He  is  in  the  cul¬ 
ture  (a  concept)  and  the  culture  is  in  him 
(a  fact  and  a  reality).  Moreover,  he  sees 
and  understands  the  world  through  the 
culture  of  his  own  society  as  he  has  inte¬ 
grated  it.  He  has  now  learned  to  interpret 
the  present  and  to  anticipate  the  future  in 
terms  of  the  past — a  past  composed  of 
enduring  patterns  which  he  shares  with 
others  of  his  cultural  group. 

It  is  because  one’s  culture  is  internalized 
that  social  change  is  resisted.  Social  change 
threatens  less  the  structure  that  is  outside 
the  person  than  that  which  is  integrated 
within  him;  that  is,  it  threatens  his  security. 
A  client  may  resist  change  not  only  when 
it  involves  intrapsychic  defenses,  but  also 
when  it  involves  an  action  or  a  belief  which 
may  never  have  been  permitted  by  his 
group  and  is,  therefore,  unacceptable  to 
him.  The  very  consideration  of  making 
such  a  change  is,  therefore,  productive  of 
anxiety — and  anxiety  is  the  red  flag  that 
warns  him  to  protect  his  set  of  patterns. 
Even  if  one  has  perchance  rejected  his 
group  and  its  outward  mores,  he  cannot 
as  easily  reject  the  values  that  are  internal¬ 
ized  and  have  become  enduring  patterns  by 
which  he  guards  his  security.  The  Ameri¬ 
can-born  child  of  immigrants  often  has 
such  a  problem.  He  may  be  in  conflict  with 
his  family  and  reject  the  traditions  that 
are  symbolic  of  his  parents,  but  later,  when 
he  marries,  he  may  adopt  the  same  atti¬ 
tudes  in  his  roles  of  husband  and  father 
which  he  had  earlier  rejected  in  his  own 
father. 

A  person  who  has  left  one  cultural  re¬ 
gion  for  another  finds  it  hard  to  assimilate 
or  be  assimilated  because  of  such  collective 
learned  ways  of  behavior.  Even  when  his 
values  are  not  reinforced  by  social  pressure 
(as  they  usually  are  when  he  lives  among 
other  immigrants),  he  feels  the  need  to 
maintain  cultural  patterns  that  have  been 
comfortable  and  secure  for  him.  The  social 


worker’s  appreciation  of  this  need  on  the 
client’s  part  would  help  the  worker  identify 
with  the  client,  accept  him  as  he  is,  and 
realize  that  he  must  support  his  efforts  to 
find  other  securities  and  ways  of  satisfying 
needs  before  he  can  consider  a  modifica¬ 
tion  of  values  learned  in  another  cultural 
setting.  Sometimes  he  can  be  helped  only 
when  professional  services  are  geared  to 
his  cultural  ways  of  taking  help  and  tend 
to  maintain  his  own  set  of  securities.  It 
must  also  be  remembered  that  an  interview 
between  client  and  worker  may  often  rep¬ 
resent  a  cultral  conflict  when  they  come 
from  different  cultures  or  subgroups.  It 
becomes  the  worker’s  responsibility  to 
develop  an  awareness  of  his  own  cul¬ 
tural  patterns  and  values  so  that  he  can 
deal  with  the  cultural,  as  well  as  the  psy¬ 
chological,  interactions  in  the  interview. 
This  kind  of  awareness  may  help  to  make 
the  contact  an  experience  in  acculturation 
and,  therefore,  may  promote  the  client’s 
total  adjustment. 

Misconceptions 

I  have  discussed  some  aspects  of  culture 
as  it  is  formed  and  as  it  helps  to  form  a 
total  personality.  I  should  like  now  to  ex¬ 
amine  some  misconceptions  about  it.  One 
such  misconception  is  that  cultural  formu¬ 
lations  are  stereotypes  to  be  avoided  in  the 
effort  to  individualize  the  client.  The  fear 
of  stereotyping  the  client  applies  also  to 
the  use  of  psychological  concepts,  for  ex¬ 
ample,  using  the  concepts  of  anal,  oral,  or 
phallic  patterns  to  explain  all  behavior. 
Stereotypes  must  be  used  in  any  science 
if  it  is  to  develop  any  formulations.  The 
danger  lies  in  using  them  arbitrarily.  Like 
any  generalizations,  stereotypes  are  neces¬ 
sary  to  the  development  and  transmission 
of  theories.  Eventually  they  must  be  ap¬ 
plied  in  a  flexible  and  individualized  man¬ 
ner  in  some  art  or  field  of  practice.  For 
therapeutic  purposes,  it  may!  be  useful  to 
have  a  working  generalization'  that  depend¬ 
ency  patterns  are  related  to  disturbances  at 
an  oral  stage  of  development.  It  may  be 
equally  useful  to  know  that  some  correla- 
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tion  has  been  found  between  dependency 
tendencies  in  Italian  boys  and  cultural  ten¬ 
dencies  on  the  part  of  their  mothers  to 
minimize  overt  atfectional  expression  to¬ 
ward  male  children  and  also  to  withdraw 
affection  for  the  purposes  of  control  and 
discipline. 

Moreover,  it  is  characteristic  of  anthro¬ 
pology  that  it  discerns  variations  within  a 
pattern  according  to  locale,  subgroup,  age, 
sex,  and  so  on  and  describes  the  multiple 
differentiations  that  actually  exist  within 
the  patterns.  For  example,  the  Italian 
father  in  rural  southern  Italy  may  be  more 
authoritative  than  the  father  in  northern 
urban  Italy.  The  northern  Italian  is  also 
less  controlling  of  his  wife’s  and  daughter’s 
outside  activities.  The  father’s  basic  role, 
while  similar  in  the  two  regions,  is  further 
differentiated  by  other  factors,  such  as  eco¬ 
nomic  status  and  education.  Moreover,  the 
use  an  individual  makes  of  his  culture  pat¬ 
tern  further  defines  him  as  normal  or  neu¬ 
rotic.  The  recognition  of  these  numerous 
differentiations  should  help  to  reduce  the 
risks  of  making  generalizations. 

The  earlier  dichotomy  between  the  psy¬ 
chological  and  the  social  sciences  may  have 
led  to  the  erroneous  notion  that  there  are 
two  entirely  separate  ways  of  explaining 
behavior  in  any  given  situation — through 
the  analysis  of  the  psychogenic  factors  or 
through  the  cultural  factors.  This  notion 
has  led  some  persons  to  suspect  that  the 
adherents  of  culture  theory  intend  to  advo¬ 
cate  a  cultural  approach  to  problems — a 
sort  of  cultural  casework  in  which  the 
worker  diagnoses  and  treats  cases  accord¬ 
ing  to  cultural  formulations  or  factors 
rather  than  psychogenic  ones.  This  mis¬ 
conception  arose  because  of  the  assump¬ 
tion  that  there  were  either  purely  instinc¬ 
tual,  or  purely  culturally  learned,  ways  of 
behaving;  or  that  therapy  was  to  be  rooted 
in  either  the  social  or  the  psychological, 
rather  than  in  the  psychosocial.  In  most 
areas  of  disturbance,  however,  one  finds 
such  an  admixture  of  psychological  and 
cultural  determinants  that  it  is  difficult  to 
separate  them  clearly.  It  is  only  in  abstract 


science  that  they  are  separated.  Today 
there  is  evidence  that  even  in  the  abstract 
social  sciences,  the  two  sets  of  determi¬ 
nants  are  being  brought  together  in  a  more 
nearly  unified  and  integrated  interpretation 
of  behavior. 

Two  Facts  Overlooked 

The  underlying  reason  for  these  various 
misconceptions  arises  from  forgetting  two 
facts:  that  there  is  a  basic  difference  be¬ 
tween  a  science  and  an  art;  and  that  a  true 
science  of  human  relations  has  not  yet  been 
fully  developed.  Science  is  an  abstraction. 
The  scientist  looks  at  material  from  the 
point  of  view  of  his  own  discipline  and  ab¬ 
stracts  what  he  wants.  The  anthropologist 
looks  at  man’s  behavior  and  describes  cul¬ 
tural  patterns — the  ways  in  which  a  group 
of  persons  relate  to  each  other  and  solve 
their  problems  of  adjustment.  The  theolo¬ 
gian  or  the  biologist  concentrates  on  a  par¬ 
ticular  aspect  of  man’s  behavior  and  his 
methods  of  adjustment.  Social  work,  on  the 
other  hand,  is  an  art.  Hence,  the  social 
worker  must  deal  with  the  solution  of  a 
human  problem  by  drawing  upon  the 
knowledge  of  as  many  other  fields  as  may 
be  necessary  to  accomplish  his  profession¬ 
ally  established  goals.  Like  all  arts,  social 
work’s  fund  of  knowledge  includes  data 
from  many  fields  of  inquiry.  It  has  been 
well  said  that  the  professional  use  of  the 
sciences  is  an  act  of  synthesis,  for  it  is  in 
the  practice  of  a  professional  art  that  the 
various  knowledges  can  perhaps  again  be¬ 
come  integrated.  It  is  also  in  the  realm  of 
art  that  theories  are  tested  and  areas  for 
exploration  and  clarification  are  developed. 

Social  work  has  a  special  responsibility, 
as  well  as  an  opportunity,  for  helping  to 
promote  a  synthesis  in  the  field  of  human 
behavior,  because  it  has  always  enjoyed 
the  special  characteristic  of  treating  the 
total  person  in  the  total  situation.  It  is  the 
social  worker’s  recognition  of  the  complex¬ 
ity  of  the  individual  as  an  interacting  mem¬ 
ber  of  his  family  and  his  society  that  makes 
him  a  primary  contributor  to  the  young 
but  growing  science  of  human  relations. 
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On  the  Unreality 
of  Words  to  the  Blind 


In  discussing  reading  readiness,  Tinker4 
states  that  “only  when  printed  symbols 
stand  for  words  used  meaningfully  in  his 
own  speech  is  the  child  ready  to  read 
successfully.”  Inability  to  gain  realistic 
meanings  for  words  symbolizing  objects  or 
concepts  not  directly  accessible  through 
auditory  or  tactual  channels  may  impede 
learning  reading  for  blind  children.  The 
only  empirical  evidence  available  concern¬ 
ing  realism  of  verbal  concepts  used  by  blind 
children  is  contained  in  a  study  made  by 
Cutsforth1  three  decades  ago. 

In  this  study,  Cutsforth,  using  a  form  of 
controlled  association,  required  blind  chil¬ 
dren  to  respond  to  a  list  of  stimulus  words. 
He  found  that  58  per  cent  of  the  responses 
of  a  group  of  twenty-six  children  described 
visual  attributes  of  the  stimulus  word.  A 
large  number  of  the  visual  attributes  men¬ 
tioned  were  erroneous.  In  discussing  these 
findings  elsewhere,  Cutsforth  says,  “A  pre¬ 
disposition  toward  the  unwarranted  use  of 
meaningless  visual  terminology  demon¬ 
strates  a  strong  tendency  toward  unreality 
in  which  valid  relationships  are  utterly  dis¬ 
regarded.  The  inevitable  result  is  that 
nothing  but  incoherent  and  loose  thinking 
is  possible.  Intellectually,  the  child  is  or¬ 
ganized  without  reference  either  to  him¬ 
self  or  to  his  own  experiential  world.  The 

Dr.  Nolan  is  director  of  educational  re¬ 
search  at  the  American  Printing  House  for 
the  Blind  in  Louisville,  Kentucky. 
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seeing  world  with  its  visual  concepts  and 
values  becomes  the  flimsy  gossamer  web 
out  of  which  his  intellectual  fabric  must 
be  woven.”2  Cutsforth  lays  most  of  the 
responsibility  for  this  problem  at  the  feet 
of  educators  of  the  blind. 

If  Cutsforth’s  findings  are  valid,  the  im¬ 
plications  of  verbal  unrealism  for  reading 
of  blind  children  should  be  thoroughly  in¬ 
vestigated.  Since  these  findings  are  based 
on  a  small  number  of  children,  and  since 
educational  methods  may  have  changed 
in  the  past  thirty  years,  it  appeared  ad¬ 
visable  to  reconfirm  Cutsforth’s  findings,  f, 
This  paper  is  a  description  of  the  outcome 
of  that  effort. 

Procedure 

The  procedure  followed  was  that  de¬ 
scribed  by  Cutsforth.1  Individual  children 
were  required  to  respond  orally  to  thirty- 
nine  stimulus  words  (Table  I)  orally  pre¬ 
sented  by  the  experimenter.  A  preliminary 
practice  with  ten  obviously  non-visual 
words  was  given.  The  instructions  for  con¬ 
trolled  association  were  as  follows:  “There 
are  lots  of  things  you  can  say  about  every¬ 
thing.  A  man  is  tall  or  short,  fat  or  slim, 
kind  or  mean.  What  would  you  say  about 

In  order  to  determine  if  the  controlled 
association  method  significantly  affected 
the  outcome,  the  study  was  replicated 
using  a  free  association  technique.  Here  the 
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TABLE  I 

Comparison  of  Proportions  of  Visual  Responses 
Given  to  39  Stimulus  Words  by  Cutsforth’s  Group, 
and  the  Controlled  and  Free  Association  Groups 
of  the  Present  Study. 

Per  Cent  of  Visual  Responses  for  Groups 


Word  Stimulus 

Cutsforth 

Controlled 

Free 

moon 

.92 

.44 

.18 

Indian 

.91 

.31 

.13 

handkerchief 

.32 

.25 

.03 

snow 

.62 

.33 

.18 

grass 

.85 

.71 

.36 

paper 

.42 

.06 

.05 

sky 

.77 

.53 

.42 

apple 

.50 

.17 

.21 

crow 

.52 

.20 

.08 

lemon 

.15 

0 

.03 

rose 

.54 

.28 

.21 

chalk 

.81 

.38 

.15 

violet 

.70 

.29 

.18 

pepper 

.35 

.06 

.05 

orange 

.12 

.06 

.13 

lily 

.60 

.13 

.13 

wool 

.19 

.03 

.03 

ivory 

.30 

0 

.03 

butter 

.31 

.06 

.03 

brick 

.27 

0 

0 

night 

.96 

.81 

.37 

carrot 

.35 

0 

.10 

cotton 

.19 

.11 

.05 

gold 

.57 

.20 

.13 

ink 

.77 

.25 

.21 

milk 

.62 

.06 

.15 

canary 

.33 

.20 

.05 

coal 

.77 

.47 

.15 

pumpkin 

.36 

.07 

.08 

robin 

.54 

.13 

.08 

tree 

.31 

.06 

.08 

blood 

.85 

.60 

.28 

brass 

.25 

.15 

.05 

star 

.72 

.44 

.33 

lamp 

.77 

.80 

.64 

plaster 

.29 

.03 

0 

tar 

.62 

.31 

.13 

tomato 

.44 

.19 

.05 

cherry 

.63 

.25 

.13 

instructions  were :  “There  are  lots  of  things 
you  can  say  about  everything.  Now,  when 
I  say  a  word  to  you,  I  want  you  to  say  the 
first  thing  that  pops  into  your  mind.” 

Results  for  both  methods  were  tabu¬ 
lated  and  two  experimenters  independently 
judged  the  number  of  visual  responses 
given  to  each  stimulus  word.  Perfect  agree¬ 
ment  on  number  of  visual  responses  was 
obtained  for  90  per  cent  of  the  stimulus 
words.  Differences  among  judgments  for 
the  remaining  10  per  cent  were  quite  small. 

The  controlled  association  group  in¬ 
cluded  eight  boys  and  eight  girls  who 
were  totally  blind  or  had  light  perception 
only.  Twelve  were  blind  from  birth.  Me¬ 


dian  grade  for  the  group  was  six  (range 
grades  four  to  nine),  and  median  age  was 
thirteen  years,  ten  months  (range  nine  to 
sixteen  years).  The  free  association  group 
included  eighteen  boys  and  twenty-one 
girls  who  were  totally  blind  or  had  light 
perception  only.  The  majority  of  these 
were  blind  from  birth.  Median  grade  for 
this  group  was  seven  (range  grades  four  to 
twelve),  and  median  age  was  fourteen 
years  one  month  (range  nine  to  twenty 
years) . 

Results 

Table  I  gives  the  proportion  of  visual 
responses  given  to  stimulus  words  for 
Cutsforth’s  group  and  the  controlled  and 
free  association  groups  of  the  present 
study.  Inspection  reveals  that  the  propor¬ 
tions  of  visual  responses  for  both  groups 
of  the  present  study  are  much  lower  than 
those  obtained  by  Cutsforth.  Exceptions 
occur  for  several  words  such  as  grass, 
night,  blood,  and  lamp.  It  is  suggested  that 
cultural  verbal  stereotypes  such  as  blood- 
red  or  lamp-light  may  influence  responses 
to  these  words.  Proportions  of  visual  re¬ 
sponses  for  both  groups  of  the  present 
study  appear  quite  similar  for  most  words; 
however,  for  some  words,  the  controlled 
association  method  appears  to  elicit  more 
visual  responses. 

An  over-all  test  was  made  to  determine 
if  the  apparent  differences  among  the  three 
groups  are  real  or  the  result  of  sampling 
error.  A  frequency  distribution  of  propor¬ 
tions  of  visual  responses  to  all  stimulus 
words  was  made.  These  data  are  presented 
in  Table  II.  Inspection  of  this  table  shows 
that  both  groups  of  the  present  study  had 
much  lower  proportions  of  visual  responses 
over-all.  These  data  were  used  in  a  Krus- 
kal-Wallis  one-way  analysis  of  variance  by 
ranks3  to  determine  whether  these  samples 
were  from  different  populations.  Results  of 
this  test  showed  no  significant  differences 
among  the  two  groups  of  the  study.  How¬ 
ever,  both  groups  were  significantly  dif¬ 
ferent  from  Cutsforth’s  group  in  the  over¬ 
all  amount  of  visual  responses  made.  The 
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TABLE  II 


TABLE  III 


Frequency  Distributions  for  Proportions  of 
Visual  Responses  Given  to  39  Stimulus  Words 


by  Three  Groups. 

Groups 

Per  Cent  of 

Controlled, 

Free 

Visual 

Cutsforth' s 

Association 

Association 

Response 

N  =  26 

N  =  16 

N  =  39 

0-5 

6 

13 

6-10 

7 

5 

11-15 

2 

4 

9 

16-20 

2 

5 

5 

21-25 

1 

3 

1 

26-30 

3 

2 

1 

31-35 

6 

3 

1 

36-40 

1 

1 

2 

41-45 

2 

2 

1 

46-50 

1 

1 

51-55 

3 

1 

56-60 

2 

1 

61-65 

4 

1 

66-70 

1 

71-75 

1 

'  1 

76-80 

4 

2 

81-85 

3 

86-90 

91-95 

2 

96-100 

1 

level  of  significance  for  this  conclusion  was 
such  that  chances  for  being  in  error  were 
only  1  in  1000. 

One  additional  bit  of  interesting  evi¬ 
dence  was  available.  For  four  words  of  the 
study,  free  associations  were  available5  for 
1000  sighted  children.  Proportions  of  vis¬ 
ual  responses  to  these  four  words  made  by 
this  sighted  group  and  the  three  blind 
groups  are  included  in  Table  III.  Compari¬ 
son  of  these  proportions  indicates  that  the 
children  studied  closely  resemble  normally 
sighted  children  in  amount  of  visual  re¬ 
sponses  to  the  four  stimulus  words.  How- 


A  Comparison  of  Proportions  of  Visual  Responses 
to  Four  Stimulus  Words  Given  by  Three  Blind 
Groups  and  One  Sighted  Group. 

Groups 


Stimulus 

Word 

Sighted 

Free 

A  ssociation 

Controlled 

Association 

Cutsforth 

milk 

.09 

.15 

.06 

.62 

moon 

.43 

.18 

.44 

.92 

butter 

.12 

.03 

.06 

.31 

lamp 

.67 

.64 

.80 

.77 

ever,  responses  of  Cutsforth’s  children  to 
three  of  the  words  are  quite  different  from 
those  of  the  other  three  groups. 

On  the  basis  of  the  available  evidence,  it 
appears  that  the  blind  children  studied  are 
not  characterized  by  “verbal  unreality”  to 
the  extent  of  Cutsforth’s  children.  In  fact, 
evidence  from  responses  to  four  words  in¬ 
dicates  that  their  behavior  corresponds  to 
that  of  normally  sighted  children.  The  rea¬ 
sons  for  these  findings  are  not  apparent 
from  the  data. 

Summary 

Free  and  controlled  associative  re¬ 
sponses  to  thirty-nine  stimulus  words  were 
elicited  from  groups  of  thirty-nine  and  six¬ 
teen  blind  children  respectively.  Propor¬ 
tions  of  visual  responses  to  these  words 
were  compared  to  those  earlier  obtained 
by  Cutsforth.  Significantly  fewer  visual  re¬ 
sponses  were  made  by  children  in  this  ex¬ 
periment.  It  was  concluded  that  “verbal 
unreality”  is  not  a  significant  problem  for 
the  groups  studied. 
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Editorially  Speaking 


The  ideal  of  complete  integration  of 
blind  people  in  the  community  encom¬ 
passes  many  complex  factors.  Among  the 
most  important  is  the  blind  person’s  mas¬ 
tery  of  the  problems  of  mobility  and  orien¬ 
tation.  Mobility  skills,  vital  to  the  personal 
well-being  and  independence  of  the  blind 
individual,  also  help  to  open  social  and 
economic  doors  to  him  by  destroying  the 
damaging  stereotype  of  the  blind  person  as 
a  lone  figure  awkwardly  groping  his  way 
about. 

The  importance  of  these  skills  has  been 
recognized  for  a  long  time  by  some  re¬ 
habilitation  workers  and  residential-school 
administrators,  who  have  devoted  study 
and  effort  to  provide  training  in  mobility 
and  orientation.  The  Veterans  Administra¬ 
tion’s  development  of  new  ideas  about  mo¬ 
bility,  particularly  about  the  use  of  the 
cane  in  the  adjustment  of  blinded  service¬ 
men  of  World  War  II,  gave  great  impetus 
to  the  interest  in  this  aspect  of  rehabilita¬ 
tion  of  the  civilian  blind.  Along  related 
lines,  this  magazine  recently  published  two 
accounts  of  research  dealing  with  the  role 
of  hearing  in  rehabilitation  of  the  blind.  In 
one  project  the  aim  was  to  train  blind  per¬ 
sons  to  make  greater  use  of  the  sense  of 
hearing  as  a  direct  aid  in  orientation  and 


mobility  (“Training  Hearing  to  Greater 
Usefulness,”  F'ay-Tyler  M.  Norton,  Ph.D., 
December  1959);  in  the  other  the  experi¬ 
ments  were  designed  to  assist  hard-of-hear¬ 
ing  blind  persons  toward  the  same  end 
(“Rehabilitating  Blind  Persons  with  Im¬ 
paired  Hearing,”  Moe  Bergman,  Ed.D., 
December  1959). 

While  a  substantial  body  of  experience 
has  already  been  accumulated,  much  re¬ 
mains  to  be  done  in  assessing  the  impor¬ 
tance  of  this  area  and  in  finding  the  best 
methods  of  helping  blind  people  to  achieve 
proficiency  in  these  skills.  The  publication 
of  a  symposium  on  the  subject  in  this  issue 
of  the  New  Outlook  will  contribute  to  the 
advancement  of  knowledge  in  this  area. 
This  and  other  material  already  published, 
as  well  as  instances  of  affirmative  action  to 
meet  needs,  is  all  evidence  of  the  growing 
awareness  that  facile  mobility  and  orienta¬ 
tion  are  almost  universally  prerequisite  to 
rehabilitation. 

The  New  Outlook  hopes  that  this  sym¬ 
posium  will  not  be  considered  the  end  of 
the  discussion;  rather,  that  discussion  of 
many  facets  of  the  problem  will  be  evoked, 
and  that  a  variety  of  viewpoints  will  be 
expressed.  Such  exchange  leads  to  better 
services  for  blind  people. 


A  REMINDER 

that  the  New  Outlook  for  the  Blind,  with  Talking  Book  Topics  supplement,  is  now 
available  on  1 6%-rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 

Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 

Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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Hindsight 

by  M.  Robert  Barnett 


PRESCRIPTION  FOR  THE  DOCTOR 

“When  you  come  right  down  to  it,”  an 
ophthalmologist  friend  of  mine  said  to  me 
at  a  recent  New  York  luncheon,  “the 
average  doctor  among  us  seldom  sees  a 
blind  case.”  He  musingly  reflected  back 
over  his  practice  as  I  began  to  reflect  back 
over  my  experience  as  a  patient.  “Telling  a 
man  that  he  is  permanently  blind  is  hard  to 
do,”  he  continued,  “and  most  of  the  doc¬ 
tors  I  know  are  like  me.  They  don’t  really 
have  to  do  it  very  often,  and  when  it  does 
occur  you  find  that  you  really  are  at  a  loss 
as  to  what  to  say,  do,  or  suggest.  I  admit 
that  it  bothers  most  of  us  to  tell  the  hard 
truth,  but  we  could  do  a  better  job  of  it  if 
we  had  more  training  through  experience 
— or  perhaps  more  help  from  somebody 
like  you.  .  .  .” 

I  heard  what  he  said  and  I  knew  what 
he  meant.  I  was  busy  with  my  own  thoughts, 
though,  and  I  wanted  to  say,  “And  the 
somebodies  like  me  can  use  more  help 
from  somebody  like  you.”  My  thoughts 
went  back  a  number  of  years  to  the  medi¬ 
cal  “somebody”  I  knew  best.  .  .  . 

It  may  sound  trite,  but  when  I  awoke  in 
the  hospital  that  morning  I  didn’t  know 
where  I  was.  Therefore,  like  a  standard 
story  script,  I  said  to  a  rustling  skirt  and 
clanking  bath  basin  near  me,  “Where  am  I?” 

“You  are  in  St.  Vincent’s  Hospital,”  the 
voice  above  the  rustle  and  clank  said,  “and 
what’s  more  you  are  not  to  move,  so  hold 
still  while  I  finish  washing  you.” 

I  did  not  need  to  ask  the  next  standard 
question  of  what  had  happened,  thanks  to 
the  bandages  pressing  on  my  chest  and 
abdomen.  Gradually,  memories  of  the  pil¬ 
fering  expedition  into  the  orange  grove 
came  back — the  strange  sensation  of  being 
shot,  the  bewildering  brilliance  of  the  flash 
of  light  in  my  eyes,  the  growing  weakness 


and  nausea.  Even  the  ride  in  a  police  car 
with  siren  wailing  returned,  though  hazily. 
But  I  did  have  more  questions  :  “What  day 
is  it?  Who  are  you?  Can  I  have  something 
to  eat?”  And  then  after  these  were  an¬ 
swered  by  the  nurse — whom  I  shall  ever¬ 
more  thank  for  handling  me  the  way  she 
did — there  came  the  standard  cliff-hanger: 
“Why  are  all  these  bandages  on  my  head 
and  face?  Did  I  get  hit  in  the  eyes  too?” 

The  nurse  continued  for  a  moment  with 
a  meticulous  scrubbing  of  my  right  foot. 
“I  am  only  your  nurse,  not  your  doctor,” 
she  said  quietly.  “I  cannot  answer  all  your 
questions,  and  he  will  be  along  very  soon 
now.  But,  yes,  your  eyes  have  been  in¬ 
jured.” 

“How  long  before  they  will  take  off  the 
bandages?” 

“I  told  you  I  am  only  your  nurse — not 
your  doctor.  Let’s  try  eating  some  break¬ 
fast  now  like  a  good  boy.” 

The  word  “boy”  was  appropriate.  All  of 
this  happened  in  1932,  and  I  was  a  fifteen- 
year-old  high-school  student.  This  put  me 
then  and  would  put  me  now  in  a  very  small 
statistical  category  of  youthful  blindness 
due  to  accident.  I  doubt  whether  my  doc¬ 
tor — he  became  “my”  doctor  fortuitously, 
since  he  had  been  on  duty  in  the  hospital 
when  I  was  brought  into  the  emergencv 
ward — had  ever  had  a  case  just  like  me 
before.  As  my  luncheon  friend  said,  “. .  .  we 
don’t  see  many  cases  of  real  blindness.” 

.  .  .  “Well,  Robert,”  the  doctor  said 
when  he  saw  me  awake  and  playing  the 
game  of  “now-open-your-mouth-for-some- 
more-oatmeal”  with  the  nurse,  “you  have 
come  through  the  worst  of  it.  You  had  us 
all  a  little  worried  for  a  time,  but  you’re 
going  to  be  fine.”  And  to  my  repeated 
question  about  my  eyes:  “Well,  now, 
you  re  going  to  have  to  be  patient  about 
that,  but  I  would  say  that  we’ll  have  those 
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bandages  off  and  you’ll  be  as  good  as  new 
in  about  two  months.”  .  .  . 

Twenty-seven  years  later  and  I  am  not 
“good  as  new” — that  is,  if  he  meant  that 
my  eyes  would  be,  and  that’s  just  what  he 
meant.  There  really  was  no  proof  for  him 
at  the  time  that  he  could  not  fix  the  eyes, 
and  I  have  learned  since  then  that  no  doc¬ 
tor  will  tell  a  patient  “the  worst”  as  long 
as  there  is  the  slightest  chance  of  treatment 
or  surgery.  Besides,  this  particular  physi¬ 
cian  was  one  of  the  country’s  top  men  in 
training  and  skill,  and  his  medical  judg¬ 
ment  could  be  relied  upon.  In  my  case  the 
prognosis  already  was  hopeless  by  50  per 
cent,  because  one  eye  had  suffered  the 
severance  of  the  optic  nerve.  But  the  other 
eye  still  had  its  muscles  and  its  nerve,  and 
the  doctor’s  optimism  was  based  on  the 
possibility  of  cutting  away  scar  tissue  to 
find,  hopefully,  an  undamaged  retina.  It 
was  not  his  fault  that  the  hope  never  ma¬ 
terialized. 

It  took  two  years  for  my  doctor  to  reach 
a  point  of  decision — decision  that  sight 
could  not  be  restored.  Second  best,  per¬ 
haps,  but  of  vital  importance  to  me,  was 
his  decision  that  young  Robert  had  to  get 
himself  rehabilitated.  He  may  not  have  had 
many  like  me,  but  he  had  learned  enough 
to  know  at  least  some  of  the  things  I 
needed  to  be  told. 

It  was  he  who  told  me  about  the  school 
for  the  blind.  It  was  he  who  overcame  my 
initial  horror — he  who  explained  that  it 
really  was  a  school  that  would  give  me  a 
normal  education  and  not  the  asylum  I 
always  had  thought  it  to  be.  ...  It  was  he 
who  made  the  appointment  for  me  to  visit, 
and  I  am  sure  it  was  he  who  privately  gave 
the  school  principal  much-needed  back¬ 
ground  about  the  new  applicant.  .  .  . 

These  thoughts  brought  me  back  to  the 
subject  at  hand. 

...  “I  was  talking  to  one  of  your  col¬ 
leagues  in  a  midwest  city  not  long  ago, 
Doctor,”  I  said  as  I  returned  from  the 
past  to  my  coffee  cup  and  the  luncheon 
conversation.  “This  fellow  also  has  patients 
in  otolaryngology,  and  he  told  me  that  he 


doesn’t  have  as  much  trouble  in  counseling 
deaf  patients  as  he  does  his  eye  cases.” 

“I  can  well  understand,”  said  the  doc¬ 
tor.  “I’ll  bet  he  explained  to  you  that  his 
task  of  telling  bad  news  is  much  easier 
with  the  deaf  because  of  their  own  mental 
attitude.” 

And  that,  perhaps,  sums  it  all  up.  That 
midwestern  specialist  said  that  the  patient 
with  serious  hearing  loss  has  little  or  no 
hesitancy  to  accept  referral  to  a  local 
hearing  center,  understanding  that  it  is 
equipped  to  give  specialized  assistance  of 
both  technical  and  social  service  nature. 
On  the  other  hand,  almost  none  of  his 
patients  with  severe  visual  loss  or  final 
blindness  seem  able  to  accept  the  idea  of 
referral  to  an  agency  for  the  blind.  We  in 
this  profession  know  all  too  well  what 
these  attitudes  are,  but  try  as  we  might,  we 
are  making  very  little  if  any  progress  in 
positive  education. 

Frequently  we  hear  cries  for  more  edu¬ 
cation  of  the  public,  and  in  this  case,  more 
education  of  the  eye  doctor.  We  expect 
him  to  make  a  social  success  of  his  medi¬ 
cal  failure — we  prescribe  for  him  a  course 
of  action  that  requires  comprehension  of 
a  patient  as  a  “whole  person.”  And  yet,  we 
ourselves,  all  too  often,  are  failing  in  giv¬ 
ing  the  doctor  as  well  as  his  patient  the 
right  prescription:  demonstration  through 
service  that  we  are  a  vital  and  meaningful 
resource  for  all  the  people,  and  not  a  sym¬ 
bol  of  “charity”  for  the  dependent,  segre- 
gatable  few. 

It  occurs  to  me  that  we  tend  to  place 
eye  doctors  under  a  heavy  burden  of  re¬ 
sponsibility.  We  expect  a  great  deal  from 
a  doctor,  and  well  we  might.  We  expect 
him  to  save  vision  even  when  we  have  done 
little  to  help  save  it  ourselves  through  sim¬ 
ple  precautionary  measures.  We  expect  him 
to  save  vision  even  when  medical  science 
has  not  given  him  as  yet  any  hint  as  to  the 
cause  of  more  than  half  of  known  eye 
disease.  We  expect  him  to  reconstruct  a 
damaged  eye  and  prevent  insidious  infec¬ 
tion  even  when  the  injury  has  left  only 
the  makings  of  a  miracle.  When  he  fails, 
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we  expect  him  to  break  the  news  of  blind¬ 
ness  gently,  to  pump  up  the  patient’s  mo¬ 
rale,  and  guide  him  in  the  way  he  must 
continue  to  live. 

Realistically,  we  might  expect  a  degree 
of  all  this,  but  let’s  face  it:  very  few  pa¬ 


tients  find  their  “somebody”  to  be  the  com¬ 
bination  doctor-social  worker  that  mine 
was.  Our  specialized  services  somehow 
must  break  down  psychological  barriers 
and  more  effectively  serve  doctor  as  well 
as  patient. 


NSPB  Elects  President, 

t 

Board  Members 


Enos  Curtin,  investment  banker  of  New 
York  City,  was  elected  president  of  the 
National  Society  for  the  Prevention  of 
Blindness  at  the  Society’s  annual  meeting 
in  December.  He  succeeds  Ira  V.  Hiscock, 
Sc.D.,  recently  retired  chairman  of  the 
Public  Health  Department  at  Yale  Uni¬ 
versity. 

Mr.  Curtin  is  president  of  the  Ophthal- 
mological  Foundation  and  is  a  member  of 
the  board  of  the  New  York  Association 
for  the  Blind.  Among  other  activities,  he 
was  director  of  operations  of  the  Marshall 
Plan  and  also  served  as  a  consultant  for 
the  National  Production  Authority,  U.  S. 
Department  of  Commerce,  and  the  De¬ 
fense  Production  Administration. 

Other  new  members  of  the  board  of 
directors  to  serve  for  three  years  are:  Mrs. 
Dorothy  Bryan,  assistant  to  the  director, 
Division  of  Special  Education — Blind  and 
Partially  Seeing,  State  Department  of  Pub¬ 
lic  Instruction,  Springfield,  Illinois,  and 
formerly  director  of  services  to  the  deaf- 
blind  at  the  American  Foundation  for  the 
Blind;  Ralph  E.  Dwork,  M.D.,  M.P.H., 
director  of  health,  Ohio  Department  of 
Health,  Columbus;  Edward  R.  Granniss, 
manager,  Loss  Prevention  and  Engineer¬ 
ing  Department,  Royal-Globe  Insurance 


Group,  New  York  City;  Mrs.  Ronald  J. 
Foulis,  chairman,  Delta  Gamma  Fraternity 
Project  on  Sight  Conservation  and  Aid  to 
the  Blind,  Washington,  D.  C.;  and  Frank 
W.  Newell,  M.D.,  Department  of  Surgery, 
University  of  Chicago. 


National  Braille  Press 
Offers  Recording  Service 

Rehabilitation  personnel  may  be  in¬ 
terested  to  know  that  the  National  Braille 
Press,  88  St.  Stephen  Street,  Boston  15, 
Massachusetts,  is  prepared  to  give  immedi¬ 
ate  service  in  magnetic  tape  recording  on 
request.  Students  and  others  will  find  this 
service  valuable.  Tape  may  be  purchased 
from  the  Press.  Recording  is  at  either  3 3A 
or  IV2  inches  per  second,  as  desired.  All 
books  should  be  directed  to  Mrs.  Madeleine 
Jacobs  at  the  above  address.  Names,  ad¬ 
dresses  and  telephone  numbers  are  not  to 
be  affixed  to  a  book  itself;  such  informa¬ 
tion  should  be  recorded  on  a  three-by-five 
card  and  inserted  in  the  book. 
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Conference  on  Services 
to  Disturbed  Blind  Children 


A  conference  on  services  to  disturbed 
blind  children  will  be  held  March  17-19  at 
the  Kellogg  Center  for  Continuing  Edu¬ 
cation,  Michigan  State  University,  under 
the  sponsorship  of  the  American  Founda¬ 
tion  for  the  Blind. 

The  conference  had  its  origins  last  sum¬ 
mer  at  a  workshop  sponsored  by  the  Foun¬ 
dation  in  cooperation  with  Northwestern 
University,  at  which  a  group  of  persons 
representing  services  to  retarded  blind  chil¬ 
dren  had  an  opportunity  to  discuss  the 
problems  and  potentialities  of  these  chil¬ 
dren  with  experts  in  the  fields  of  medicine, 
psychiatry,  education  and  social  work.  The 
same  group  has  been  invited  to  attend  this 
month’s  conference,  which  was  planned  as 
a  means  of  continuing  this  valuable  ex¬ 
change  of  information. 

These  meetings  reflect  a  growing  aware¬ 
ness  of  the  challenge  presented  by  children 
who  have  problems  in  addition  to  blind¬ 
ness.  Many  of  these  children  have  not  been 
eligible  for  the  existing  educational  re¬ 


sources  in  their  states,  or,  having  been  ac¬ 
cepted,  have  been  found  unable  to  parti¬ 
cipate  in  the  programs  as  offered. 

Michigan  was  selected  for  this  year’s 
meetings  because  it  provided  the  oppor¬ 
tunity  to  observe  the  program  at  the  Michi¬ 
gan  School  for  the  Blind.  Undismayed  by 
the  failure  of  some  of  the  children  to  make 
the  grade  before,  the  school  has  not  only 
re-examined  and  admitted  some  of  them, 
but  is  also  offering  a  program  to  others 
who  could  not  function  in  the  regular 
classroom.  Here,  in  an  atmosphere  of  un¬ 
derstanding  and  with  activities  geared  to 
their  level  of  participation,  these  children 
are  being  found  to  be  not  only  more  com¬ 
municative  than  originally  assumed,  but 
also  ready  to  respond  to  appropriate  edu¬ 
cational  techniques. 

Participants  in  the  conference  will  be 
administrators,  psychologists,  teachers,  and 
social  workers  representing  Residential 
schools  for  the  blind,  public  school  pro¬ 
grams  and  child  welfare  services. 


Participants  in  July  1959  workshop,  shown  here,  have  been  invited  to  attend  conference.  From  left, 
clockwise:  Dr.  Jerome  Cohen,  associate  professor.  Northwestern  University  Medical  School  (workshop 
coordinator);  Pauline  M.  Moor,  program  specialist,  American  Foundation  for  the  Blind;  Mrs.  Mildred 
V.  Tyler  and  Mrs.  Eloise  Cornelius,  counselors,  Illinois  Department  of  Public  Welfare,  Preschool  Blind 
Division;  John  SanFratello,  teacher.  New  York  State  School  for  the  Blind;  Dr.  Wan-Ho  Chao  Lee, 
clinical  psychologist.  Northwestern  University  Medical  School;  Joan  B.  Chase,  teacher.  New  Jersey 
State  Commission  for  the  Blind;  Mrs.  Elinor  Ring,  coordinator.  Blind  Clinic,  Children  s  Hospital  of 
the  District  of  Columbia;  Sister  Mary  Janice,  teacher.  Most  Holy  Redeemer  Day  School  for  the 
Blind,  Evergreen  Park,  Illinois;  Mrs.  Frances  Culbertson,  teacher,  Tacoma,  Washington;  Mrs.  Margaret 
Zerby,  teacher,  Michigan  School  for  the  Blind;  Charles  S.  Napier,  teacher,  Royer-Greaves  School  for 
the  Blind;  J.  D.  Sneed,  principal,  Georgia  Academy  for  the  Blind;  J.  F.  Curtis,  psychologist,  Illinois 
Braille  and  Sight  Saving  School;  Robert  McQuie,  teacher,  Missouri  School  for  the  Blind;  Geraldine 
Chandler,  teacher,  Denver,  Colorado;  Sophia  D.  DeVryer,  teacher,  Zeist,  Netherlands;  Sister  M.  Helen 
Jean,  teacher.  Most  Holy  Redeemer  Day  School  for  the  Blind;  Miriam  Norris,  director.  Greater  Chicago 
Project  on  Blind  Children;  and  Mrs.  Lillian  Nyvall,  Elizabeth  McCormick  Memorial  Fund,  Chicago. 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Developing  a  Curriculum  for  the  Blind  Re¬ 
tarded,”  by  Maurice  A.  Tretakoff  and  Mal¬ 
colm  J.  Farrell.  American  Journal  of  Men¬ 
tal  Deficiency,  Vol.  62,  No.  4,  January 
1958. 

In  an  address  before  the  annual  meeting 
of  the  American  Association  of  Instructors 
of  the  Blind  in  June  1956,  Dr.  Salvatore  G. 
DiMichael,  then  executive  director  of  the 
National  Association  for  Retarded  Chil¬ 
dren,  estimated  that  there  were  four  thou¬ 
sand  blind-retarded  children  in  the  United 
States.  This  number  constitutes  some  10  to 
14  per  cent  of  the  blind  population  in  that 
age  group.  The  apparent  size  of  this  group, 
as  well  as  the  mounting  interest  in  the 
multiple-handicapped  blind  child,  has  en¬ 
couraged  the  development  of  educational 
programs  for  them.  In  the  main,  these  pro¬ 
grams  have  emerged  in  the  framework  of 
day  and  residential  schools.  As  a  result, 
their  emphasis  has  been  upon  the  more 
intellectually  able  segment  of  the  blind- 
retarded  population.  However,  a  signifi¬ 
cant  proportion  of  these  children  are  in 
the  moderate  and  severe  classifications 
(under  50  in  intelligence  quotient). 

Blind  children  in  this  group  tend  to  be 
placed  in  institutions.  Originally,  the  in¬ 
stitutional  programs  established  for  them 
were  primarily  custodial  in  character.  The 
major  effort  was  focused  on  providing  a 
healthy  and  reasonably  happy  environment 
over  the  long  term.  Attempts  at  training 
and  education  were  secondary  in  such  pro¬ 
grams.  Within  recent  years,  workers  in  the 
field  of  mental  retardation  have  increas¬ 
ingly  emphasized  the  potentialities  of  some 
children  in  the  moderately  and  severely  re¬ 
tarded  groups  to  benefit  from  training.  As 
a  consequence,  similar  ideas  began  to 


permeate  programs  for  the  institutionalized 
blind  and  retarded  individual.  The  Treta- 
koff-Farrell  report  discusses  an  effort  in 
this  direction. 

THE  STUDY.  In  February  1954,  the 
Ransom  A.  Greene  Blind  Unit  was  estab¬ 
lished  at  the  Walter  E.  Fernald  State 
School  in  Waverly,  Massachusetts,  to  ac¬ 
commodate  blind-retarded  children  and 
adults.  For  the  purposes  of  this  report,  the 
authors  studied  the  characteristics  of  the 
first  160  admissions.  All  the  members  of 
the  group  were  legally  blind.  About  one 
third  had  retrolental  fibroplasia,  about  one 
fourth  had  optic  atrophy,  and  about 
one  fifth  had  cataracts.  The  remainder  were 
distributed  among  a  large  variety  of  eye 
conditions.  More  than  85  per  cent  of  the 
group  had  brain  damage  associated  with 
the  visual  and  intellectual  problems.  Some 
79  per  cent  of  them  had  intelligence  quo¬ 
tients  under  50.  Seventy-seven  per  cent  of 
the  group  were  under  twenty-one  years  of 
age.  There  were  101  males  and  59  females. 

“Almost  all  of  the  admissions  under  ten 
years  of  age  showed  some  sign  of  emo¬ 
tional  disturbance.  This  was  evident  as  dis¬ 
played  in  tantrums,  biting  and  kicking, 
pinching,  and,  in  some  cases,  withdrawal. 
There  is  no  doubt  that  this  had  an  effect 
upon  some  of  the  psychological-test  re¬ 
sults.”  The  highest  academic  achievement 
for  a  member  of  the  group  was  third  grade. 
Seventy-nine  of  them  had  had  previous 
training,  as  follows:  nursery  training,  21; 
school  for  the  blind,  28;  public  school  or 
class  at  a  state  school,  30. 

Based  upon  a  study  of  the  characteris¬ 
tics  of  the  blind-retarded  persons  in  this 
population,  educational  goals  were  estab- 
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lished.  The  rationale  for  these  goals  was: 
“From  knowledge  and  experience  with 
sighted  retarded  children,  it  is  known  that 
most  of  the  mild  group  (I.Q.  50  and  above) 

1  can  become  self-supporting  citizens;  the 
moderate  group  (I.Q.  20-49)  can  adjust  to 
a  sheltered-workshop  status;  and  the  severe 
group  (I.Q.  under  20)  can  lead  satisfac¬ 
tory  lives  in  a  protective  environment. 
Since  the  additional  handicap  of  blindness 
enters  into  the  habilitation  problem  of  this 
group,  there  is  no  doubt  that  this  has  an 
adverse  effect  upon  the  above-stated  objec¬ 
tives.  It  is  known  that  about  70  per  cent 
of  all  blind  people  in  Massachusetts  are 
presently  unemployed  in  spite  of  a  vigorous 
campaign  by  agencies  for  the  blind.  .  .  . 
Therefore,  to  be  realistic,  it  is  felt  that  the 
goals  for  the  blind-retarded  should  be  a 
sheltered  workshop  for  the  mild  group  and 
satisfactory  adjustment  to  custodial  life  for 
the  other  groups.  Of  course,  it  is  realized 
that  there  are  always  exceptions  to  any 
rule  and  additional  experience  may  cause 
us  to  change  our  objectives.” 

The  curriculum  developed  for  this  group, 
based  upon  a  study  of  their  needs,  is  an 
“open-end  curriculum” — one  which  is 
changed  and  extended  constantly.  “Basic¬ 
ally,  however,  the  curriculum  consists  of 
play  therapy,  sense  training,  kindergarten, 
the  primary  grades,  music,  recreation,  vo¬ 
cational  training,  and  occupational  ther¬ 
apy.”  The  curriculum  is  implemented  in  a 
secure  and  stable  environment.  In  setting 
up  a  program  for  an  individual  blind- 
retarded  child,  the  following  factors  are 
considered:  medical  diagnosis,  psychologi¬ 
cal-test  results,  social  history,  academic 
achievement,  if  any,  and  behavior  observa¬ 
tions  made  in  the  dormitory.  There  are  no 
rigid  requirements.  The  child  is  allowed  to 
progress  at  his  own  rate  of  speed,  with 
promotion  occurring  at  any  time  during 
the  year. 

Some  highlights  of  the  program  are: 

1.  Play  therapy.  The  purpose  of  play 
therapy  is  to  stabilize  the  child.  It  may  re¬ 
quire  from  three  months  to  three  years. 
Through  holding  the  child,  singing  to  him, 


and  playing  with  him,  the  teacher  develops 
a  relationship  with  the  child,  stimulating 
the  development  of  inner  controls  and  an 
ability  to  accept  environmental  demands. 

2.  Sense  training.  The  goal  is  to  intro¬ 
duce  the  child  to  his  environment  and  to 
promote  feelings  of  security  within  it.  The 
child  is  oriented  to  the  physical  setting.  He 
is  taught  to  discriminate  sizes,  shapes, 
weights,  and  textures.  Travel  techniques 
are  introduced.  Simultaneously,  the  devel¬ 
opment  of  expressive  speech  is  encouraged. 
When  the  child  gives  evidence  of  talking 
and  enjoying  social  relationships,  he  is 
thought  to  be  ready  for  transition  to  a 
kindergarten  class. 

3.  Kindergarten.  Kindergarten  stresses 
social  training.  As  a  member  of  a  group  of 
four  children,  the  child  is  taught  independ¬ 
ence  and  group  participation.  Nature  walks, 
parties,  group  singing,  playing  with  blocks, 
stringing  beads,  lacing  shoes,  buttoning 
clothes,  and  discussing  everyday  matters 
are  some  of  the  activities  planned.  As  the 
child  advances,  readiness  programs  in 
braille  and  sight-saving  are  introduced. 

4.  Academic  subjects.  Blind-retarded 
children  in  the  mild  group  are  taught  aca¬ 
demic  subjects,  but  academic  achievement 
is  not  emphasized.  “We  suggest  the  teach¬ 
ing  of  academic  subjects  since  the  children 
receive  recognition  for  these  achievements 
from  their  families  and  contemporaries. 
This  is  desirable  for  good  mental  health.” 
Currently,  no  child  goes  beyond  the 
fourth-grade  level.  Separate  classes  are 
held  for  braille  and  sight-saving  pupils. 
No  class  exceeds  eight  in  number.  Among 
the  subjects  taught  are  reading,  writing, 
arithmetic,  spelling,  and  social  studies. 

5.  Music.  “Everyone  who  is  able  is 
exposed  to  music  in  its  various  forms. 
The  small  children  learn  nursery  songs 
and  participate  in  a  rhythm  band;  the 
teen-agers  concentrate  primarily  on  popu¬ 
lar  music,  although  they  show  an  interest 
in  classical  music.”  There  are  two  choral 
groups,  one  for  men,  the  other  for 
women. 

6.  Wood-working  shop.  Teen-agers  are 
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trained  in  the  use  of  hand  tools.  When 
they  acquire  skill  and  can  adapt  to  the 
environment,  they  may  enter  the  wood¬ 
working  shop,  which  serves  as  a  sheltered 
institution.  In  this  shop,  the  major  ac¬ 
tivity  is  furniture  repair.  “.  .  .  The  shop  is 
for  adult  men  only  and  placement  in  it  is 
a  privilege;  those  who  are  selected  gain 
prestige.” 

7.  Recreation  and  physical  education. 
“Swimming  is,  undoubtedly,  our  most 
popular  form  of  recreation.  Every  child 
and  adult  who  is  physically  able  is  sched¬ 
uled  for  a  swimming  class  in  our  indoor 
pool.  Water  seems  to  have  a  therapeutic 
effect  upon  the  blind.”  Among  the  other 
activities  scheduled  are:  adapted  games, 
roller  skating,  adapted  bowling,  and 
dances.  Ice  skating  and  wrestling  have  not 
been  successful  with  this  group. 

8.  Occupational  therapy.  For  those  who 
are  unable  to  perform  the  more  complex 
operations  of  furniture  repair,  crafts  are 
taught  in  a  “semi-social  atmosphere.” 
Among  the  crafts  used  are:  rug  weaving, 
pot-holder  weaving,  basket  weaving,  and 
simple  ceramics.  The  women  do  some 
knitting  and  crocheting.  Occupational  ther¬ 
apy  also  functions  in  relation  to  the  “hard 
core  group  of  very  disturbed  children.” 
These  cases  are  considered  doubtful  and 
require  therapy  over  a  long  period  of  time. 

The  conclusions  suggested  by  the  au¬ 
thors  are: 

1.  “Classification  of  blind-retarded  ac¬ 
cording  to  present  medical,  psychological, 
and  educational  knowledge  is  feasible.” 

2.  The  majority  admitted  are  in  the 
moderate  and  severe  groups.  “However,  a 
definite  educational  program  can  be  de¬ 
veloped  for  all  groups.” 

3.  Since  only  50  per  cent  of  our  age 
group  of  one  to  fifteen  has  retrolental 
fibroplasia,  this  program  will  continue  in¬ 
definitely.” 

4.  “While  we  feel  that  our  curriculum 
has  validity,  we  do  not  consider  this  to  be 
the  only  approach  to  the  problem.” 

5.  “Many  of  the  very  young  children 
are  admitted  with  severe  behavior  prob¬ 


lems  (neuroses)  which  have  to  be  treated 
before  actual  training  can  begin.” 

IMPLICATIONS.  This  study  and  the  cur¬ 
riculum  evolving  from  it  are  tantalizing. 
The  force  of  logic  is  solidly  supportive  of 
the  approach  used.  Yet,  the  reader  is  led 
from  a  definition  of  the  need  to  an  exposi¬ 
tion  of  the  program  and  is  stopped  at  the 
threshold  of  real  understanding.  The  true 
test  of  the  Fernald  State  School  program  is 
still  lacking.  There  is  need  for  a  well- 
planned  research  project  evaluating  the 
impact  of  the  program  upon  groups  and 
individuals.  Until  this  is  done,  we  have  to 
reserve  judgment  on  the  efficacy  of  the 
program. 

The  most  important  implication  for  our 
field  is  that  an  apparently  constructive  pro¬ 
gram  for  the  mentally  retarded  blind  per¬ 
son  is  being  carried  forward  in  a  state 
institution.  In  some  communities,  the  mem¬ 
bers  of  this  group  are  institutionalized  for 
long  periods  of  time,  perhaps  for  life,  and 
are  permitted  to  stagnate  and  deteriorate. 
The  meager  existing  evidence  supports  the 
belief  that  these  individuals  can  benefit 
from  training.  They  can  be  helped  to  be¬ 
come  more  self-sustaining,  independent, 
and  useful  than  was  formerly  supposed. 
In  most  cases,  however,  a  constructive 
program  for  them  is  still  lacking. 

It  seems  that  the  attention  of  schools 
and  agencies  for  the  blind  needs  to  be  more 
actively  directed  toward  the  state  institu¬ 
tions  for  the  mentally  retarded.  As  a  first 
step,  a  statewide  survey  of  the  population 
within  these  institutions  could  be  under¬ 
taken  in  an  effort  to  identify  those  who  are 
classified  as  blind.  Secondly,  a  careful 
study  can  be  made  to  ascertain  the  char¬ 
acteristics  and  needs  of  the  blind-retarded 
residents.  On  the  basis  of  these  data,  the 
staffs  of  the  state  schools  can  cooperate 
with  representatives  of  schools  and  agen¬ 
cies  for  the  blind  to  construct  a  training 
program.  Such  cooperative  effort  may  en¬ 
courage  state  institutions  for  the  mentally 
retarded  to  provide  improved  educational 
service  to  blind-retarded  individuals. 
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directory  Changes 

The  following  changes  within  various  agencies  for  the  blind  should 
be  made  in  your  Directory  of  Agencies  Serving  Blind  Persons  in  the 
United  States  and  Canada,  1959  edition: 


Page  4 — National  Institute  of  Neurological 
Diseases  and  Blindness.  Dr.  Richard  L. 
Masland  replaces  Pearce  Bailey,  M.D. 

Page  14 — American  Foundation  for  Overseas 
Blind,  Regional  Offices.  Far  East:  new  ad¬ 
dress,  Gochangco  Building,  San  Luis  Street. 
Latin  America:  new  address,  Agustinas 
715,  Of.  113-114. 

Page  21 — Alabama  Institute  for  Deaf  and 
Blind.  New  address:  P.  O.  Box  17. 

Page  33 — Braille  Institute  Free  Circulating 
Library.  Henriette  J.  Sprangers  replaces 
Mrs.  Michael  Briggs. 

Page  34 — Field  Service  for  the  Adult  Blind. 
Bernece  McCrary  is  now  Supervising 
Teacher-Counselor. 

Page  34 — Braille  Institute  of  America,  Inc. 
A.  T.  Hunt’s  title  becomes  Executive  Di¬ 
rector. 

Page  35 — Sacramento  Valley  Center  for  the 
Blind.  Mrs.  Antoinette  C.  Septinelli,  Act¬ 
ing  (Executive  Director),  replaces  Gladys 
C.  Scott. 

Page  41 — State  Welfare  Department.  Mary 
Turner  replaces  Udell  La  Victoire. 

Page  41 — State  Board  of  Education  of  the 
Blind.  H.  Kenneth  McCollam  replaces  Al¬ 
bert  N.  Sherberg. 

Page  57 — Books  for  the  Blind,  Library  Asso¬ 
ciation  of  Portland.  Correct  address:  216 
N.  E.  Knott  Street,  Portland  12,  Oregon. 

Page  60 — Illinois  Industrial  Home  and  Serv¬ 
ices  for  the  Blind  (2  listings).  New  name: 
Illinois  Visually  Handicapped  Institute. 

Page  69 — Division  of  Services  for  the  Blind, 
etc.  Kansas  Industries  for  the  Blind.  New 
address:  State  Office  Building. 

Page  96 — Kansas  City  Nursery  School  for  the 
Blind.  Correct  address:  1508  East  39th 
Street. 

Page  102 — Library  Services.  First  sub-head¬ 
ing  should  read  LENDING  LIBRARY 
(Delete  “and  Distributor  of  Talking  Book 
Machines”).  Add  second  sub-heading  and 
address:  DISTRIBUTOR  OF  TALKING 
BOOK  MACHINES:  Bureau  of  Services  to 


the  Blind,  Nevada  State  Welfare  Depart¬ 
ment,  402  Clay  Peters  Building,  140  N. 
Virginia,  Reno,  Nevada. 

Page  131 — Library  for  the  Blind.  Correct  ad¬ 
dress:  617  College  Street,  Cincinnati  2. 

Page  137 — Oklahoma  League  for  the  Blind. 
Correct  address:  106  N.  E.  Second  Street. 

Page  140 — Books  for  the  Blind,  Library  As¬ 
sociation  of  Portland.  Correct  address:  216 
N.  E.  Knott  Street,  Portland  12. 

Page  150 — Pennsylvania  Working  Home  for 
the  Blind.  Add:  Neale  Curtin,  Acting  (Ex¬ 
ecutive  Director). 

Page  150 — Philadelphia  Association  for  the 
Blind,  Inc.  Delete  J.  F.  Clunk. 

Page  151 — Catholic  Guild  for  the  Blind  be¬ 
comes  The  Greater  Pittsburgh  Guild  for 
the  Blind. 

Page  169 — Fort  Worth  Foundation  for  Visu¬ 
ally  Handicapped  Children,  Inc.  Services 
temporarily  suspended. 

Page  169 — Lighthouse  for  the  Blind.  Morris 
E.  West  replaces  Mrs.  M.  J.  Guthrie. 

Page  170 — San  Antonio  Association  for  the 
Blind.  E.  I.  Mills,  Jr.,  Manager,  replaces 
A.  M.  Walker,  Executive  Director.  New 
telephone  number:  LI  4-7636. 

Page  170 — San  Antonio  Council  for  Visually 
Impaired  Children.  Program  suspended. 

Page  172 — Utah  Schools  for  the  Deaf  and 
the  Blind.  Robert  W.  Tegeder  replaces 
Harold  W.  Green. 

Page  188 — State  Department  of  Public  Wel¬ 
fare,  Division  of  Public  Assistance.  New 
address:  1  West  Wilson  Street,  Madison  2. 

Page  200 — Greater  New  York  Council  of 
Agencies  for  the  Blind.  New  officers:  Presi¬ 
dent:  Irving  Miller,  Vacation  Camp  for  the 
Blind,  119  West  69th  Street,  New  Yorkl23, 
New  York.  Secretary-Treasurer  (replaces 
office  of  Secretary):  Ruth  V.  Friedman, 
American  Foundation  for  the  Blind,  15 
West  16th  Street,  New  York  11,  New  York. 

Page  209 — Lutheran  Braille  Evangelism  As¬ 
sociation.  New  address:  902  Hennepin 
Avenue,  Minneapolis  3,  Minnesota. 
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News  Briefs 


★  The  New  Beacon  reports  an  agreement 
between  the  governments  of  the  United 
Kingdom  and  the  Union  of  Soviet  Socialist 
Republics  resulting  in  an  exchange  of  dele¬ 
gations  of  three  persons,  during  1960,  be¬ 
tween  the  All-Russian  Society  of  the  Blind 
and  the  Royal  National  Institute  for  the 
Blind.  The  visiting  groups  will  observe 
services  for  the  blind  for  two  weeks. 

★  Mrs.  Hazel  C.  Mclntire  retired  last  fall 
as  director  of  special  education  in  the  Ohio 


Department  of  Education,  after  twenty- 
one  years  in  that  capacity,  and  more  than 
thirty-six  years  of  service  in  special  edu¬ 
cation  in  her  state.  The  division  of  special 
education  under  Mrs.  Mclntire’s  direction 
has  concerned  itself  with  gifted  children  of 
the  state  as  well  as  with  those  who  are 
physically  or  mentally  handicapped.  The 
directorship  of  the  division,  which  now 
serves  some  sixty-five  to  seventy  thousand 
children  in  Ohio,  has  been  assumed  by 
Raymond  A.  Horn. 


BUY  WHITE 

CANES 

Made  in  Our  Workshop  with  100^6  BLIND  LABOR 

Prices  F.O.B.  Bedford 

Quality  White  Canes 

Straight  Shaft  —  $12.00  per  doz. 

Curved  Handle 

Tapered  —  $15.00  per  doz. 

Refrigerator  White 

Shipping  charges  prepaid 

8#/  Flame  Red  Tip 

on  orders  of  one  gross  or  more. 

Hard  Enamel  Finish 

Shipping  weight  per  doz. — 7-8  lbs. 

Metal  Glider  Ferrule 

We  Invite  Your  Orders 

18  to  20  Inch  Taper 

Bedford  Branch 

or  Straight  Shaft 

PENNA.  ASS  N  FOR  THE  BLIND 

Made  of  Ash 

Bedford,  Penna. 

Light  of  Weight 
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Classified  Comer 


This  department  is  a  New  Outlook  service 
to  readers  who  wish  to .  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

We  also  will  print  without  charge  miscellane¬ 
ous  notices  of  interest  to  professional  workers 
which  are  of  a  non-commercial  nature.  All  other 
advertising  will  be  accepted  at  rates  which  are 
available  on  request. 

Address  correspondence  to:  New  Outlook 
for  the  Blind,  15  West  16 th  Street ,  New 
York  11,  N.  Y. 


Position  Open:  Teacher-companion,  for  6- 
year-old  blind  girl,  who  because  of  illness  is 
not  able  to  attend  a  school  regularly  at  this 
time.  Would  like  a  person  who  is  interested  in 
teaching  with  patience  and  is  able  to  drive  a 
car.  Permanent.  Compensation  and  other  ar¬ 
rangements  suitable  to  successful  applicant. 
Near  Chicago,  Ill.  Write  Box  66,  New  Out¬ 
look. 

Position  Open:  Braille  teacher  for  public 
schools  in  Brevard  County,  Florida.  Salary 
and  travel  allowances.  Write  William  J.  Mc- 
Entee,  Director,  Pupil  Personnel  Services,  428 
Delannay  Ave.,  Cocoa,  Fla. 

Position  Wanted:  Partially  blind  man,  23, 
some  publicity  experience,  either  in  publicity 
work  for  agency  for  the  blind,  or  teacher  of 
blind  children.  B.A.  and  M.A.  in  American 
History  from  Columbia  University.  Know 
German,  French,  Spanish.  Anywhere  in  U.S.A. 
Harry  A.  Galton,  Jr.,  351  W.  245  St.,  New 
York  71,  N.  Y. 


Position  Wanted:  In  school  or  social  service 
agency  for  the  blind.  A.B.  and  A.M.  degrees 
in  special  education;  9  years  experience  as 
teacher  of  English,  social  studies,  piano  tun¬ 
ing  and  other  courses  in  public  and  special 
schools;  5  years  as  supervisor  of  social  and 
educational  services  for  the  blind  in  a  state 
agency;  also  some  experience  in  remedial 
work  and  vocational  guidance.  Box  65,  New 
Outlook. 

Position  Wanted:  Young  woman  desires 
position  in  home  teaching  for  the  blind  or 
religious  education.  Nearly  six  years’  experi¬ 
ence  as  home  teacher.  A.B.  in  liberal  arts; 
home-teaching  certificate  from  Overbrook 
School  for  the  Blind,  which  included  one  year 
of  graduate  work  at  School  of  Education, 
University  of  Pennsylvania.  Have  light-per¬ 
ception  and  travel  independently  with  a  cane. 
Willing  to  locate  anywhere  in  U.  S.  Write 
Miss  Marie  Schroyer,  Box  222,  Lewistown, 
Pa. 

Position  Wanted:  In  an  administrative  ca¬ 
pacity  with  an  association  for  the  blind. 
M.B.A.  Wharton  School,  University  of  Penn¬ 
sylvania;  B.S.  Syracuse  University;  also  Har¬ 
vard  Business  School.  Marine  Corps,  1948-51; 
blinded  in  1951.  Summer  and  temporary  em¬ 
ployment  experience  to  coincide  with  business 
administration  education  program.  Write  Paul 
Duke,  42  Johnson  Ave.,  Binghamton,  N.  Y. 

Applications  Open:  For  campers  at  Seeing 
Hand  Camp  for  week  of  August  14.  Out-of- 
state  friends  welcome.  For  information  con¬ 
tact  Miss  Ethel  Clare  Elikan,  Executive  Direc¬ 
tor,  Seeing  Hand  Association,  737  Market  St., 
Wheeling,  W.  Va. 


A  &  S  BRAILLE  TRANSCRIBER  Model  3 


Used  by  the  blind  and  many  agencies 
who  do  transcribing  for  the  blind. 

Features  a  wide  carriage  for  transcrib¬ 
ing  to  paper  up  to  11  Vi "  wide.  Enables 
operator  to  transcribe  also  from  library 
pages. 

New  Model  3  just  out.  Has  many  new 
features  such  as  easy  paper  insertion 
.  .  .  new  shift  lever  .  .  .  sharp  clear 
braille  .  .  .  strong  construction. 


$3950 

with  carrying  case 
Immediate  Delivery 


Returnable  within  10  days  if  not  satisfied. 

BEUTLER,  INC.  112  w«‘  *»h  Street,  New  York  I  N  Y 

“  PEnnsylvania  6-3585-6-7 
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For  the  partially  seeing  . .  • 
the  full  pleasures  of  reading! 


Finally!  For  many  of  the  partially  seeing  a 
new  zest  in  living.  The  wonderful  world  of 
reading  open  before  them!  With  this  unique 
reading  aid,  the  AO  Projection  Magnifier,  they 
can  read  letters,  newspapers,  magazines,  even 
thick  textbooks  and  novels. 

Two  table  models  are  available,  one  en¬ 
larges  original  material  3  times,  the  other,  5 
times.  Both  are  self-contained  and  portable. 

Operation  is  simplicity  itself.  After  the  in¬ 
strument  is  switched  on,  reading  material  is 
placed  on  the  bookrest  and  the  optical  head 


lowered  to  contact  the  printed  page.  Without 
further  adjustments ,  the  user  reads  from  the 
built-in  illuminated  screen. 

Everyone,  including  chidren,  can  use  the 
AO  Projection  Magnifier.  There  are  no  new 
reading  habits  to  learn.  Workers  with  the 
blind  have  found  the  instrument  especially 
valuable  in  sight-saving  classes.  Also,  now, 
many  partially  blind  children  can  attend  reg¬ 
ular  classes  and  use  standard  textbooks. 

Information  at  AO  offices  in  major  cities 
or  write  today  for  illustrated  literature. 


-i 


American  %§)  Optical 

COMPANY 


Dept.  B250  ; 

Please  send  me  complete  information  on  the  AO  Projection  [ 
Magnifier. 

Name _  _ _ . _ I  I 
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"While  they  were  saying  among 
themselves  #lt  can  not  be  done' 
it  was  done." 


— Helen  Keller 


The  Multidisciplinary 
Treatment  and  Research  Team 

some  practical  and  theoretical  considerations 


In  the  last  fifteen  years,  significant 
advances  have  been  made  in  breaking 
down  the  centuries-old  insularity  and  iso¬ 
lation  that  have  characterized  work  with 
the  blind  in  most  areas.  That  the  results 
represent  only  a  scratching  of  the  surface 
of  the  immense  problems  confronting  us 
should  not  be  denied.  But  there  is  reason 
for  optimism  in  terms  of  actual  progress 
made,  particularly  in  that  communication 
among  ourselves  and  with  workers  in  re¬ 
lated  fields  is  qualitatively  and  quantita¬ 
tively  superior  to  that  of  a  generation  ago. 

Part  and  parcel  of  this  progress  has 
been  the  increasing  use  of  the  multidis¬ 
ciplinary  treatment  team  and  the  ever- 
increasing  demand  for  more  professional 
diagnostic,  treatment,  and  worker-training 
services.  There  is,  moreover,  a  growing 
recognition  that  research  in  every  area  of 
work  with  the  blind  is  essential  for  the 
optimal  use  of  personnel,  physical,  and 
financial  resources  which,  at  best,  will  be 
in  short  supply.  These  considerations,  as 
well  as  my  experience  as  a  member  of  sev¬ 
eral  treatment  and  research  teams,  have 
determined  my  particular  interest  in  the 
study  of  the  multidisciplinary  team  itself. 


Dr.  Blank  is  on  the  staff  of  the  Treatment 
Center  of  the  New  York  Psychoanalytic  In¬ 
stitute,  and  is  a  contributing  editor  of  the 
Psychoanalytic  Quarterly.  He  conducts  ex¬ 
tensive  research  activities  on  the  psychiatric 
aspects  of  blindness,  and  serves  as  consultant 
for  several  casework  agencies  for  the  handi¬ 
capped. 


H.  ROBERT  BLANK,  M.D. 

During  a  seminar  on  interdisciplinary 
collaboration  in  the  treatment  of  the  physi¬ 
cally  handicapped,  I  was  asked  to  choose 
between  two  model  plans  for  team  struc¬ 
ture  (see  Models  A  and  B).  Model  A  was 
the  conception  of  the  treatment  team  sub¬ 
mitted  by  the  physician-director  of  a  re¬ 
habilitation  agency.  Model  B  was  the  crea¬ 
tion  of  several  members  of  the  seminar 
who  had  reacted  heatedly  to  the  physician’s 
views.  My  reaction  to  the  controversy 
deserves  elaboration  because  the  issues  in¬ 
volved,  characteristically  rather  than  ex¬ 
ceptionally,  plague  the  formation  and  func¬ 
tioning  of  professional  teams. 

Neither  Plan  Meets 
Today’s  Professional  Criteria 

If  I  were  forced  to  choose  between  the 
two  models,  I  would  have  to  pick  A  be¬ 
cause  it,  at  least,  takes  cognizance  of  ad¬ 
ministrative  needs  and  responsibilities  as 
well  as  legal  requirements,  whereas  Model 
B  is  divorced  from  these  realities.  Ac¬ 
tually,  both  models  are  unacceptable  ac¬ 
cording  to  criteria  based  on  the  behavioral 
and  social  sciences  and  the  functioning  of 
professional  agencies  and  treatment  cen¬ 
ters  today.  Let  us  look  at  the  models  as 
projective  test  responses,  i.e.,  as  expres¬ 
sions  of  the  unconscious  wishes  and  con¬ 
flicts  of  their  creators,  rather  than  simply  as 
symbolic  representations  of  logical  think¬ 
ing.  The  patient,  commendably  occupying 
the  center  of  the  stage,  is  nevertheless 
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A 


B 


trapped  and  encircled  by  the  professional 
workers.  It  is  not  too  fanciful  to  picture 
the  patient  cut  up  among  the  workers  by 
the  completion  of  the  radii  rigidly  dividing 
them. 

Psychoanalytically,  these  models  epito¬ 
mize  much  of  the  conflict  besetting  groups 
of  professional  co-workers.  These  con¬ 
flicts  consist  chiefly  of  oedipal  and  sibling- 
rivalry  residues.  The  director,  especially 
the  medical  director,  evokes  from  the  other 
workers  hostility  due  to  their  fear  and 
resentment  of  “father’s”  power  and  au¬ 
thority.  In  Model  B  they  have  succeeded 
in  reducing  him  to  their  size.  In  Model 
A  we  have  the  problem  of  the  domineering 
father  keeping  the  children  in  line,  jeal¬ 
ously  guarding  his  control  over  the  valued 
patient.  The  workers,  rigidly  contained  in 
their  segments,  represent  the  envious  chil¬ 
dren  in  a  watchful  truce  among  themselves, 
alert  to  the  encroachments  of  one  on  the 
others.  The  worker  motivated  by  serious 
oedipal  and  sibling-rivalry  conflicts  will 
not  function  productively  on  any  team, 
even  in  the  best  of  reality  settings. 

However  prominent  a  role  unconscious 
conflict  plays  in  specific  instances,  it  would 
be  psychologizing  indeed  to  maintain  that 
the  psychoanalytic  interpretation  provides 


more  than  a  partial  understanding  of  in¬ 
terprofessional  difficulties.  Reality  factors, 
such  as  economics  and  the  historical-cul¬ 
tural  determinants  of  the  development  of 
our  respective  professions,  condition  our 
attitudes,  often  introducing  serious  ob¬ 
stacles  to  professional  collaboration.  More¬ 
over,  these  reality  factors  serve  to  pro¬ 
voke  and  aggravate  intrapsychic  residues 
of  childhood  conflicts  present  to  some  de¬ 
gree  in  all  of  us.  Which  one  of  us  can 
remain  “objective”  about  not  making  a 
living,  having  to  live  in  substandard  hous¬ 
ing,  or  being  unable  to  provide  a  college 
education  for  a  gifted  child? 

The  physician,  in  our  society,  tends  to 
be  a  more  potent  provoker  of  irrational 
reactions  among  his  non-medical  profes¬ 
sional  colleagues  because  of  the  “M.D.” 
as  a  status  and  power  symbol.  The  phy¬ 
sician  enjoys  more  prestige  in  the  com¬ 
munity  that  do  his  co-workers.  His  pres¬ 
tige  and  authority  have  been  developed 
over  several  millenia,  beginning  with  the 
origins  of  the  medical  profession  in  the 
priesthood.  The  authority  has  been  and 
is  determined  primarily  by  the  physician’s 
having  to  make  !ife-or-death  decisions  for 
the  individual  and,  often  enough,  for  the 
community.  The  sick  person,  consciously 
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and/ or  unconsciously,  typically  assumes 
the  role  of  a  helpless  child  who  invests 
his  doctor  with  the  magical  powers  of  the 
omnipotent  father.  The  physician  without 
insight  is  easily  tempted  to  play  God  and 
to  resent  any  challenge  to  his  authority. 
The  other  professionals  on  the  treatment 
team  are  relative  newcomers  on  the  cul¬ 
tural  scene,  their  roles  are  often  not  under¬ 
stood  and  insufficiently  valued  in  the  com¬ 
munity,  and  they  commonly  chafe  under 
the  burden  of  having  to  “prove  them¬ 
selves.”  The  physicians’s  “built-in  status” 
as  a  cause  of  envy  is  overdetermined  by 
his  relative  affluence. 

Glaring  inequity  in  income  distribution 
is  probably  the  most  serious  reality  de¬ 
terminant  of  professional  frustration  and 
interprofessional  hostility.  I  am  not  refer¬ 
ring  only  to  differences  in  income,  but 
to  the  incontrovertible  fact  that  some  pro¬ 
fessions  do  not  offer  rewards  essential  for 
reasonable  financial  security.  Consider  for 
a  moment  what  would  happen  to  the  pro¬ 
fessions  of  teaching  and  casework  if  every 
practitioner  had  to  support  a  family  of 
four.  These  professions  would  collapse 
overnight  if  not  for  “subsidy”  by  single 


workers  and  married  ones  with  more  than 
one  income  in  the  family.  To  ignore  these 
and  other  economic  facts  of  life  is  pas¬ 
sively  to  condone  the  devitalization,  vitia¬ 
tion,  and  aborted  efforts  of  much  teach¬ 
ing,  treatment,  and  research — a  colossal 
waste  of  human  and  financial  resources. 

An  Alternative  Plan 

In  diagram  C  we  have  a  model  reflect¬ 
ing  a  more  disciplined  and  efficient  team 
organization  than  those  suggested  by  A 
and  B.  It  takes  into  account  differing  re¬ 
sponsibilities  as  well  as  roles,  flexibility 
of  professional  role,  and  the  patient  in  a 
role  requiring  his  active  participation  in 
the  treatment  planning  (including  his  right 
to  reject  what  is  offered).  Model  C  gives 
intake  the  critical  position  it  deserves  in 
any  professional  treatment  program  worthy 
of  the  adjective.  In  too  many  instances  I 
have  seen  intake  handled  mechanically 
as  a  sort  of  receptionist  routing  function 
that  left  the  important  decisions  concern¬ 
ing  the  patient’s  need  for  the  definitive 
services  to  be  made  after  the  patient  was 
actively  involved  in  these  services.  Thus 
far,  social  casework  is  the  only  profession 
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which  has  systematically  regarded  intake 
as  an  essential  professional  process  deserv¬ 
ing  continuous  study  and  refinement. 

To  illustrate  professional  intake:  An 
elderly  blind  man  came  to  the  agency  re¬ 
questing  a  radio.  The  intake-worker  could 
have  had  a  radio  in  the  man’s  hands  in 
twenty  minutes — this  was  the  way  it  used 
to  work  in  that  agency  and  still  works  in 
some.  Instead,  she  sensed  that  he  needed 
more  than  a  radio  and  learned  that  the 
man  was  living  in  an  extremely  anxiety¬ 
laden,  overcrowded  home  in  which  he  had 
become  virtually  estranged  from  his  son 
and  daughter-in-law  and  their  children.  He 
wanted  the  radio  to  relieve  the  defensive, 
self-imposed  isolation  of  his  little  room. 
The  client  and  his  children  accepted  the 
intake-worker’s  recommendation  that  they 
explore  the  total  family  problem  with  a 
caseworker.  Several  months  later  the  man 
was  living  in  a  more  adequate  home,  he 
was  participating  in  several  recreational 
activities,  and  the  relationships  with  his 
family  were  qualitatively  improved  (I  don  t 
recall  whether  he  got  his  radio). 

In  my  model  I  left  the  director  as  well 
as  the  intake-worker  unidentified  profes¬ 
sionally.  In  most  structures  a  caseworker, 
or  one  of  the  caseworkers,  will  be  the 
intake-worker.  The  role  requires  a  combi¬ 
nation  of  psychological  astuteness  and  fa¬ 
miliarity  with  resources  inside  and  outside 
the  agency.  The  subject  of  intake  should 
be  prominent  in  the  agency’s  in-service 
training;  this  inevitably  will  sharpen  the 
professional  tools  of  every  member  of  the 
team.  Where  I  have  served  as  a  staff  mem¬ 
ber  or  consultant,  intake  problems  re¬ 
ceived  a  great  deal  of  attention;  in  three 
very  different  treatment  programs,  we  had 
a  series  of  weekly  staff  seminars  primarily 
devoted  to  intake.  I  know  of  no  other 
specific  focus  in  staff  collaboration  and 
training  that  will  minimize  waste  of  pro¬ 
fessional  and  financial  resources  of  a  re¬ 
habilitation  program  as  much  as  intake. 

Direction  poses  more  difficult  problems 
than  intake  because  it  encompasses  much 
more  than  professional  considerations,  and 


much  more  than  can  be  clarified  by  the 
euphemism  administrative  ability.  For  ex¬ 
ample:  major  sources  of  state  and  fed¬ 
eral  government  subsidy  will  not  give 
money  to  a  mental-health  agency  or  guid 
ance  center  unless  the  director  is  a  psy¬ 
chiatrist,  regardless  of  how  little  of  his 
time  is  required  by  his  professional  role 
or  administrative  responsibilities.  There  are 
in  addition  legal  responsibilities  carried 
by  the  physician  which  cannot  be  dele¬ 
gated  to  others. 

I  was  once  asked  to  become  the  director 
of  a  newly  organized  residential  treat¬ 
ment  center  for  disturbed  children.  Be¬ 
cause  I  conceived  of  the  center  function¬ 
ing  as  a  school  rather  than  a  hospital,  I 
declined  and  recommended  that  the  di¬ 
rector  be  an  experienced  educator  with 
special  personal  and  professional  qualifica¬ 
tions.  Such  a  person  was  found,  and  we 
(representing  six  professions)  developed  a 
genuine  team  with  a  unique  treatment  and 
research  program. 

Recognition  and  acceptance  of  the  fact 
that  more  than  narrow  professional  con- 
erations  determine  the  choice  of  director 
should  not  obscure  the  essential  require¬ 
ment  for  a  director  of  a  professional  proj¬ 
ect:  that  he  be  primarily  motivated  by 
the  professional  aims  of  the  project,  not  by 
by  “administration”  or  allegiance  to  extra¬ 
professional  goals. 

Summary  and  Conclusions 

I  have  briefly  discussed  some  of  the 
major  obstacles  in  the  way  of  optimal 
multidisciplinary  collaboration.  These  ob¬ 
stacles  have  psychological  (intra-personal) 
as  well  as  social  and  historical  roots. 
Awareness  of  such  factors  in  addition  to 
the  usual  professional  preoccupations  will 
lead  to  increasing  insight  into  our  own 
needs  and  problems  as  well  as  those  of 
our  co-workers.  Such  insight  will  enhance 
team  morale  and  elicit  what  is  best  in  us 
professionally.  These  considerations  are 
especially  timely  in  view  of  the  growing 
importance  of  diagnostic,  treatment,  and 
research  teams  in  work  with  the  blind. 
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Problems  of  Recruiting 
Professional  Personnel 

through  fellowship  and  research  grants 


There  is  an  acute  shortage  of  profes¬ 
sional  personnel  in  the  field  of  work  for 
the  blind.  Recently,  for  example,  an  un¬ 
published  survey  of  several  rehabilitation 
centers  for  the  blind  disclosed  a  shortage 
of  20  to  25  per  cent  of  the  minimum  pro¬ 
fessional  personnel  required  to  give  high- 
quality  services.  This  situation  could  be 
repeated  in  many  other  aspects  of  work 
for  the  blind.  Thus  the  recruiting  of  new 
professional  personnel  becomes  a  crucial 
problem. 

To  put  the  problem  in  proper  focus  it 
is  necessary  to  look  at  the  larger  national 
concern  over  the  serious  shortages  of  pro¬ 
fessional  and  scientific  manpower  through¬ 
out  the  country.  Since  the  advent  of  the 
Russian  sputniks,  there  has  been  a  great 
increase  in  scholarship,  fellowship  and  re- 
search-aid  grants.  Undoubtedly  this  has 
helped  increase  the  number  of  students  in 
universities:  there  are  “nearly  four  mil¬ 
lion  Americans  in  college  today,  compared 
with  2.5  million  in  1950.  1  The  Bureau  of 
Labor  Statistics  of  the  U.  S.  Department 
of  Labor  estimates  that  the  number  by 
1970  will  be  six  million.  These  students 
will  form  the  reservoir  from  which  all  pro- 
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fessional  and  scientific  workers  will  be 
drawn  for  our  various  national  endeavors. 

Many  of  these  students  will  rely  on 
scholarships,  fellowships  and  research 
grants  to  complete  their  training.  In  1957 
about  three  hundred  thousand  such  awards 
were  made  from  non-governmental  sources, 
totalling  an  estimated  expenditure  of  110 
million  dollars.  The  Bureau  of  Labor  Sta¬ 
tistics  survey  predicts  that  in  the  next  few 
years  275  million  dollars  will  be  needed 
from  these  same  non-governmental  sources. 

Two  of  the  largest  privately  financed 
programs  are  the  National  Merit  Scholar¬ 
ship  and  the  General  Motors  College 
Scholarship  Plan.  The  National  Merit  Pro¬ 
gram  was  started  by  the  Ford  Foundation 
and  the  Carnegie  Corporation  and  has 
since  had  about  a  hundred  business  corpo¬ 
rations  contributing.  In  1959  they  had  fif¬ 
teen  million  dollars  at  their  disposal  which 
was  expected  to  be  awarded  to  3,000  of 
the  480,000  students  who  took  their 
tests.2  The  General  Motors  Plan  awards 
one  hundred  national  scholarships  directly 
and  350  to  400  individual  institutions. 
Presumably  a  great  majority  of  these 
awards  will  be  in  the  physical  sciences  and 
technology. 

As  to  governmental  sources,  the  head  of 
the  Federal  Loan  Program  of  the  U.  S. 
Office  of  Education  estimates  that  in  the 
academic  year  1959-1960  his  program 
will  provide  about  sixty  million  dollars  in 
loans  which,  together  with  state  loan 
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plans  like  those  in  New  York  and  Massa¬ 
chusetts  and  other  private  sources,  will  re¬ 
sult  in  some  seventy-five  million  dollars.  '- 
Other  major  sources  of  training  funds  in 
government  also  are  in  the  Department  of 
Health,  Education  and  Welfare.  Last  year 
the  National  Institutes  of  Health  budgeted 
for  graduate  research  fellowships  6.4  mil¬ 
lion  dollars,  this  year  9.5  million  dollars, 
and  next  year  10.2  million  dollars;  the 
same  three-year  period  budgets  for  train¬ 
ing  fellowships  are  32.6  million  dollars, 
48.6  million  dollars,  and  50.1  million  dol¬ 
lars.  The  fellowship  training  and  research 
budgets  of  the  National  Institute  of  Neu¬ 
rological  Diseases  and  Blindness  show  the 
same  trend  for  the  same  period:  21.4  mil¬ 
lion  dollars,  29.4  million  dollars  and  29.4 
million  dollars.  The  Office  of  Vocational 
Rehabilitation  budgeted  for  the  same  pe¬ 
riod  for  teaching  grants  2.1  million  dollars, 
2.4  million  dollars,  and  3.3  million  dol¬ 
lars;  and  for  traineeships  2.3  million  dol¬ 
lars,  2.4  million  dollars,  and  2.9  million 
dollars.  Reflecting  the  national  mood,  the 
Congress  has  in  most  cases  appropriated 
more  than  the  amounts  above  budgeted  by 
federal  departments. 

This  smattering  of  statistics  has  a  great 
deal  of  relevance  to  the  problem  of  avail¬ 
ability  of  professional  workers  to  all  fields, 
and  especially  to  work  for  the  blind.  It  is 
quite  clear  that  funds  for  scholarships,  fel¬ 
lowships,  and  training  and  research  grants 
are  going  to  increase  greatly  from  federal 
and  private  sources,  perhaps  even  fourfold 
in  the  next  few  years.  The  number  of  stu¬ 
dents  will  at  very  best  double  according  to 
reliable  estimates.  The  competition  for  the 
able  student  will  doubtless  increase. 

Meeting  the  Challenge 
in  Work  for  the  Blind 

To  even  hold  its  own  in  procurement  of 
able  new  personnel,  the  field  of  work  for 
the  blind  will  have  to  have  a  rational  pro¬ 
gram  for  scholarships  and  fellowship  train¬ 
ing  and  research  grants  that  will  insure 

3  U.  S.  News  and  World  Report,  February 
1,  1960. 


the  recruitment  of  new  personnel  and  the 
orientation  and  upgrading  of  existing  per¬ 
sonnel  who  deal  with  educating,  training 
and  providing  services  for  blind  persons. 
Teachers  and  social  workers  constitute  a 
large  portion  for  blind  persons.  We  know 
from  an  authoritative  1957  study4  that  of 
809  graduate  students  in  twenty-five 
schools  of  social  work,  69  per  cent  were 
then  receiving  financial  aid,  and  that  for 
about  half  of  the  entire  group  this  aid 
was  crucial:  they  called  it  their  primary 
source  of  income. 

The  one  sure  predictor  of  better  services 
for  blind  persons  of  all  ages  is  increased 
higher  educational  training  for  the  person¬ 
nel  dealing  with  them:  the  classroom 
teacher  who  has  contact  with  blind  chil¬ 
dren,  the  home  teacher  and  the  social  case¬ 
worker  who  must  deal  with  families  as 
well,  the  mobility  instructor,  the  vocational 
counselor,  the  school  and  agency  admin¬ 
istrator,  and  so  on. 

The  reality  of  the  situation  is  that  stiff 
competition  for  capable  personnel  makes 
it  necessary  to  consider  an  over-all  finan¬ 
cial-aid  program  for  training  all  classes  of 
professional  and  administrative  personnel 
dealing  with  blind  persons.  This  means  ex¬ 
isting  personnel  as  well  as  those  who  will 
have  to  be  recruited  to  fill  new  positions. 

At  this  point  it  may  be  helpful  to  look 
at  some  characteristics  of  existing  person¬ 
nel  as  set  forth  in  a  1955  study5  conducted 
by  the  United  States  Department  of  Labor, 
Bureau  of  Labor  Statistics,  for  the  Ameri¬ 
can  Loundation  for  the  Blind.6  The  study 
covered  398  agencies,  2,151  professional 
personnel,  and  405  administrative  person- 

nel. 

Grade-school  teachers  constitute  the 


4  Wittman,  Milton,  Scholarship  Aid  in  So¬ 
cial  Work  Education.  New  York:  Council  on 
Social  Work  Education,  1956,  126  pp. 

s  National  Survey  of  Personnel  Standards 
and  Personnel  Practices  in  Services  for  the 
Blind,  1955.  Bureau  of  Labor  Statistics,  U.  S. 
Department  of  Labor,  December,  1956. 

6  Although  five  years  later  conditions  may 
be  better,  this  study  points  up  some  basic 
problems  not  at  all  solved  yet. 
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largest  group  of  the  1,751  professional  per¬ 
sonnel  representing  twenty-nine  occupa¬ 
tions.  Eighty-seven  per  cent  of  the  grade- 
school  teachers  in  the  sample  were  women 
and  half  of  them  are  in  the  age  group 
twenty-five  to  forty-four.  Of  the  210  social 
caseworkers  in  the  sample  80  per  cent 
were  women,  of  whom  one  quarter  were 
under  thirty  years  of  age.  Of  the  199 
home  teachers  in  the  sample  80  per  cent 
were  women,  only  12  per  cent  of  whom 
were  under  thirty  years  of  age.  Among  the 
directors  and  administrators,  66  per  cent 
were  men,  75  per  cent  of  whom  were  over 
thirty-five. 

As  to  education,  half  of  the  professional 
group  under  twenty-five  years  of  age  had 
B  A.  degrees.  Holders  of  M.A.’s  are  con¬ 
centrated  among  the  thirty-year-olds.  Of 
seven  hundred  persons  having  no  college 
training,  75  per  cent  were  over  forty. 

From  these  figures  it  appears  that  many 
young  persons  with  higher  degrees  have 
already  entered  the  field.  The  author  is  led 
to  conclude:  “There  appears  to  be  no  re¬ 
cruitment  problem  within  the  present 
standards  for  personnel.” 

The  Negative  Side 

Five  years  later  it  is  difficult  to  be  so 
optimistic.  Taking  the  most  pessimistic 
view,  it  is  possible  that  increasing  competi¬ 
tion  for  ability  will  lead  promising  students 
into  other  fields.  Secondly,  it  is  possi¬ 
ble  that  unless  upward  movement  of  exist- 
iflg  personnel  is  assured,  they  will  go  into 
other  fields.  The  Bureau  of  Labor  Statis¬ 
tics  study  mentioned  earlier  lists  the  me¬ 
dian  minimum  salary  for  1,751  profes¬ 
sional  personnel  as  $3,360  per  year,  with 
only  20  per  cent  of  the  total  number  re¬ 
ceiving  over  $5,500  per  year.  The  median 
minimum  salary  for  337  administrators 
was  $5,240,  and  the  median  maximum  sal¬ 
ary  $5,980.  These  figures  explain  in  no 
small  way  the  job  objectives  revealed  in  a 
survey  of  628  graduate  social-work  stu¬ 
dents:  41  per  cent  wanted  administrative 
jobs,  20  per  cent  wanted  to  be  casework 
supervisors;  17  per  cent,  case  or  group 
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workers;  11  per  cent,  consultants;  7  per 
cent,  teachers;  and  4  per  cent,  researchers. 
The  analyst  notes  that  there  is  no  system¬ 
atic  preparation  for  the  low-choice  teacher 
and  researcher.  The  financial  scales  un¬ 
doubtedly  influence  the  students’  prefer¬ 
ences.  It  is  clear  that  existing  professional 
personnel  must  be  upgraded  if  they  are 
not  to  be  enticed  into  other  fields.  The 
standard  procedure  for  upgrading  is  to  in- 
ciease  qualifications  by  both  more  uni¬ 
versity  training  and  more  experience.  The 
device  of  an  educational  leave  for  person¬ 
nel  wishing  an  additional  year  or  two  of 
training  is  common  practice,  and  in  at 
least  one  instance  proved  to  be  good  busi¬ 
ness:  “During  1946-1954  the  Children’s 
Bureau  found  a  76  per  cent  increase  in 
state  child  welfare  personnel,  a  gain  which 
was  attributed  in  good  part  to  the  educa¬ 
tional  leave  program.”  It  seems  apparent, 
then,  that,  whatever  the  reluctance  on  the 
part  of  agencies  and  schools  to  permit 
their  personnel  to  take  additional  training, 
they  will  soon  be  forced  to  do  so,  if  1) 
they  expect  to  recruit  new  well-qualified 
professional  personnel  by  offering  an  ap¬ 
pealing  career  program,  and  2)  they  ex¬ 
pect  to  hold  their  existing  personnel. 

A  third  factor  that,  taken  most  pessi¬ 
mistically,  threatens  the  adequate  staffing 
of  services  for  blind  persons  is  the  grow¬ 
ing  complexity  of  the  field  as  medical,  so¬ 
cial,  psychological  and  vocational  require¬ 
ments  tend  to  merge  into  services  and 
studies  that  are  concerned  with  the  “whole 
man.”  The  recommendations  of  the  Bayne- 
Jones  report7  for  medical  education,  com¬ 
prehensive  medicine,  medicare,  psychiatric 
social  work,  social  psychological  analyses, 
awareness  of  international  cultural  differ¬ 
ences  in  treatment  of  disease  and  handicaps 
all  of  these  developments  are  by  infer¬ 
ence  indicative  of  the  growing  concern 
with  all  aspects  of  problems  and  potentiali¬ 
ties  of  the  blind  person,  aspects  which 

7  The  Advancement  of  Medical  Research 
and  Education.  Office  of  the  Secretary ,  U.  S 
Department  of  Health,  Education  and  Wel¬ 
fare,  June  27,  1958. 
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few  professional  or  administrative  person¬ 
nel  can  be  expected  to  be  conversant  with 
in  their  entirety  at  the  present  time.  Again, 
additional  training  of  professional  and  ad¬ 
ministrative  personnel  seems  to  be  impera¬ 
tive  to  facilitate  the  handling  of  these 
more  complex  approaches.  The  alternative 
is  likely  to  be  a  feeling  of  inadequacy  on 
the  part  of  the  staff  member,  a  sense  of 
frustration,  and  eventually  separation  from 
the  service. 

To  summarize  the  need  for  additional 
training  (needs  that  if  not  met  may  ma¬ 
terially  affect  the  quality  of  services  pro¬ 
vided  for  blind  persons) :  1)  from  now  on, 
the  field  of  blindness  must  compete  stren¬ 
uously  for  the  able  student,  must  offer  him 
a  promising  career,  and  must  give  him 
suitable  training  with  some  financial  aid  as 
needed  to  underwrite  that  career;  2)  indi¬ 
viduals  from  the  reservoir  of  young  pro¬ 
fessional  people  with  B.A.’s  now  in  the 
field  must  be  helped  to  undertake  addi¬ 
tional  training  and  should  be  upgraded 
within  their  own  organizations;  3)  all  per¬ 
sonnel,  regardless  of  education,  need  addi¬ 
tional  training  as  the  desirable  trend  of 
consideration  of  the  problems  and  potenti¬ 
alities  of  the  whole  man  continues. 

In  all  of  these  problems  of  recruitment, 
upgrading,  and  growing  complexities  of 
practice,  additional  training  is  needed  and 
must  take  place  if  adequate  services  are  to 
be  given  blind  persons.  It  is  likely  that,  as 
is  the  case  in  social  work,  at  least  two 
thirds  of  the  persons  receiving  such  help 
will  require  some  financial  aid. 

Program  Philosophy 

This  brings  us  to  the  point  of  discuss¬ 
ing  what  aid  program  will  ensure  these  de¬ 
velopments.  First,  the  underlying  premises 
for  the  philosophy  of  such  a  program 
need  to  be  made  explicit.  I  offer  some  sug¬ 
gestions: 

1.  The  future  welfare  of  the  field  of 
services  to  the  blind  depends  on  recruiting 
able  professional  personnel  and  in  utilizing 
to  their  fullest  capacities  the  existing  pro¬ 
fessional  personnel. 


2.  Every  capable  student  motivated  to 
undertake  work  with  blind  persons  should 
be  able  to  receive  the  requisite  training 
despite  his  financial  status. 

3.  Economic  resources  exist  that  can 
provide  the  necessary  program  of  support. 

4.  Tests  of  intellectual  ability  and  se¬ 
lection  procedures  that  preserve  the  appli¬ 
cant’s  dignity  exist. 

Practical  Problems 
of  Implementation 

These  underlying  assumptions  of  an 
adequate  financial-aid  program,  of  course, 
pose  many  problems  and  conditions  that 
will  have  to  be  successfully  dealt  with  if 
they  are  to  be  operative.  Some  major  prob¬ 
lems  and  conditions  require  discussion. 

What  constitutes  costs  to  the  student? 
Studies  list  tuition  and  fees,  rent  or  resi¬ 
dence  charges,  books  and  supplies,  clothes, 
laundry  and  cleaning,  transportation,  and 
recreation.  A  study  in  1953  listed  these  as 
totaling  in  a  private  college  about  two 
thousand  dollars  and  for  a  state  college 
about  one  thousand  dollars.8  A  more  mean¬ 
ingful  breakdown  lists  for  the  single  out- 
of-state  student  of  a  state  college  $1,600 
to  $1,800;  for  the  married  out-of-state  stu¬ 
dent  $2,400;  and  for  the  married  state- 
resident,  $2,200.  Certainly  in  the  years  to 
come  a  minimum  of  five  hundred  dollars 
has  to  be  added  to  these  figures.  It  will  be 
noted  that  in  all  cases  these  are  minimum 
cost-of-living  figures. 

What  kind  of  scholarships,  fellowships, 
training  and  research  are  available  to  cover 
costs?  Traditionally  the  more  financially 
liberal  awards  have  been  federal  grants 
and  state  and  local  public  programs,  and 
the  least  liberal  have  been  local  voluntary 
programs  and  foundation  grants.  In  the 
1957  study  of  548  social-work  graduate 
grants  only  thirty  exceeded  $2,500.  The 
median  grant  was  $1,215;  61  per  cent 
were  for  one  year;  and  98  per  cent  of  the 


8  A  more  recent  figure  gives  $1 ,200  at  state 
institutions  and  $3,000  at  expensive  private  in¬ 
stitutions  as  average  costs.  U.  S.  News  and 
World  Report,  February  1,  1960. 
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university  grants  were  under  $1,000.  An 
example  of  liberal  grants  are  those  given 
by  the  Office  of  Vocational  Rehabilitation 
which  gives  two-year  pre-doctoral  grants 
toward  an  M.A.  with  a  basic  stipend  of 
$2,000  the  first  year  and  $2,200  the  sec¬ 
ond  year  with  $500  allowance  for  each 
dependent  each  year,  the  actual  tuition 
charge  and  six  cents  a  mile  for  approved 
|  travel.  The  post-doctoral  fellowships  are: 
basic  stipend  first  year  $4,500,  second  year 
$5,000  plus  $500  each  year  for  each  de¬ 
pendent,  a  ceiling  of  $500  for  tuition  and 
fees  each  year  and  six  cents  a  mile  for  ap¬ 
proved  travel.  These  Office  of  Vocational 
Rehabilitation  fellowships  can  be  consid¬ 
ered  the  best  of  their  kind  as  far  as  cover¬ 
ing  costs  is  concerned.  As  can  be  seen 
from  the  previous  discussion  of  costs,  they 
probably  cover  costs  and  are  attractive  for 
that  reason. 

What  restrictive  provisions  do  research 
fellowships  usually  carry?  Generally  the 
more  financially  liberal  fellowships  are 
also  the  more  liberal  as  far  as  restrictive 
provisions  are  concerned.  The  larger  fed¬ 
eral  grants  have  no  restriction  on  sex,  race, 
color,  creed,  residence,  need,  or  commit- 
|  ment  to  practice.  In  contrast,  of  the  324 
awards  of  the  1957  study  of  social-work 
I  fellowships  half  had  restrictive  provisions: 
53  per  cent  were  committed  to  return  to 
their  agency  and  3 1  per  cent  required  spe¬ 
cial  qualifications  like  residence,  race,  be¬ 
ing  a  veteran,  and  so  on.  The  twin  prob¬ 
lems  of  need  and  commitment  have  snagged 
j  many  an  otherwise  worthwhile  fellowship 
I  program.  Traditionally,  awards  were  given 
out  of  “indigence  and  pity.”  Lately  the 
trend  has  been  away  from  this  undignified 
charity  toward  reward  of  ability.  The  1957 
1  stucty  says  quite  plainly:  “It  is  the  recom- 
|  niendation  of  this  study  that  ability  should 
be  given  the  higher  priority  [which  leads 
to]  assurance  of  good  quality  social  serv- 
j  ices  and  the  building  of  the  profession.” 
There  is  no  doubt  from  a  sampling  of  stu¬ 
dent  opinion  that  the  negative  associations 
of  indigence  and  charity  are  to  be  avoided 
in  favor  of  the  type  of  national  “honor 


award  made  to  all  students  of  proven 
ability  in  Britain  and  by  the  Federal  Loan 
Program  of  the  U.  S.  Office  of  Education. 
In  the  competition  for  able  students  this  is 
likely  to  be  a  decisive  factor  in  selecting 
one  fellowship  instead  of  another. 

The  other  very  much  resented  restric¬ 
tion  is  the  commitment.  In  this  connec¬ 
tion,  the  1957  study  concludes:  “It  is  the 
position  of  this  study  that  commitments 
are  not  desirable  and  should  be  eliminated 
as  soon  as  this  is  feasible.”  Whatever  the 
difficulty  of  doing  away  with  means  tests 
and  commitments,  there  is  no  doubt  that 
in  the  coming  competition  for  able  stu¬ 
dents,  they  will  have  to  be  dropped  as  the 
larger,  more  sought-after  fellowships,  like 
the  General  Motors  and  National  Merit 
scholarships  and  the  fellowships  of  the 
National  Institutes  of  Health  and  the  Of¬ 
fice  of  Vocational  Rehabilitation,  already 
have  been. 

One  other  restrictive  practice  needs  to 
be  mentioned.  Colleges  and  universities 
are  growing  more  critical  of  the  practice 
of  having  the  agency  select  the  new  candi¬ 
date  since  selection  dates  and  terms  of  ar¬ 
rangements  are  often  vague  and  trouble¬ 
some.  Many  universities  would  prefer  to 
make  the  selection  without  outside  inter¬ 
ference.  All  reputable  universities  have  to 
insist  on  minimum  entrance  standards 
being  met,  regardless  of  the  fellowship 
held.  The  fellowships  that  allow  the  great¬ 
est  flexibility  in  making  the  necessary  ad¬ 
ministrative  arrangements  are  likely  to  be 
the  most  popular  ones  with  both  students 
and  university  staffs.  In  the  initial  selection 
of  new  professional  trainees  for  training, 
universities  are  likely  to  be  more  efficient 
than  agencies. 

Are  there  sufficient  economic  means  in 
any  region  to  underwrite  a  financially  lib¬ 
eral,  non-restrictive  and  flexible  fellowship 
program?  The  answer  is  most  likely  yes 
when  all  of  the  possible  sources  of  sup¬ 
port  are  considered.  Suggestions  have  been 
made  that  existing  resources  for  fellow¬ 
ships  should  be  taken  into  account  first. 
Let  me  list  a  few  of  these  possibilities. 
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Nearly  all  colleges  and  universities  provide 
some  (if  minimal)  funds  for  outright 
grants  or  loans;  state  departments  of  edu¬ 
cation  should  be  able  to  list  many  of  these. 
There  are  directories  like  the  quarterly 
publication  Scholarships,  Fellowships  and 
Loans  Service.  Local  industries,  local  labor 
unions  and  local  private  individuals  often 
contribute  financial  support  to  programs. 
Local  religious  groups  and  fraternal  so¬ 
cieties  also  participate.  Federal  support,  as 
mentioned  before,  and  the  Veterans  Ad¬ 
ministration’s  War  Orphan  Educational  As¬ 
sistive  Act  are  sources  of  funds  for  in¬ 
dividuals  as  are  low-interest  loan  plans 
like  the  Tuition  Refund  Plan  and  the  In¬ 
sured  Tuition  Payment  Plan.  Some  uni¬ 
versities  permit  payment  of  tuition  to  be 
spread  over  several  years  and  others,  like 
Antioch  College,  have  cooperative  work- 
study  programs  which  help  somewhat  in 
meeting  costs.  Some  banks  have  college 
club  savings  plans  like  Christmas  savings 
clubs.  The  Institute  of  International  Edu¬ 
cation  has  a  program  of  foreign-travel 
grants.  Any  program  of  fellowship  grants 


should  start  with  a  local  survey  of  all  the 
resources  at  hand  before  soliciting  new 
funds. 

In  conclusion,  there  is  no  doubt  that  any 
area  or  region  should  have  a  fellowship 
program  and  that  it  should  start  with  an 
assessment  and  utilization  of  already  exist¬ 
ing  resources.  If  additional  resources  have 
to  be  added  to  make  the  program  effec¬ 
tive,  support  should  be  sought  to  set  up 
fellowships  that  are  adequate  to  cover 
major  costs  (perhaps  a  minimum  stipend 
of  two  thousand  dollars  and  allowances 
for  dependents  and  travel  for  pre-doctoral 
candidates);  that  stress  ability,  not  indi¬ 
gence;  that  do  not  contain  unnecessary 
commitments;  that  are  flexible  in  admin¬ 
istration;  and  that  have  career  implications. 
Such  a  program  will  assure  the  highest 
quality  of  services  to  blind  persons  of  all 
ages  and  will  build  the  profession.  Half¬ 
way  measures  or  delays  in  setting  up  ra¬ 
tional  fellowship  programs  at  national  or 
regional  levels  will  be  wasteful,  inefficient, 
and  in  the  long  run  not  meet  the  challenge 
with  which  we  are  concerned. 


Casework  and  Resistance 
to  Vocational  Rehabilitation 


Most  medical  social  workers  at  some 
time  have  faced  the  problem  of  trying  to 
help  the  permanently  disabled  individual 
who  resists  making  use  of  vocational  re¬ 
habilitation  resources.  That  the  patient  can 
maintain  this  reaction  in  the  face  of  an 
obvious  need  for  such  service,  both  for 
his  own  welfare  and  that  of  his  family, 
gives  a  clue  to  the  strong  forces  at  work 
within  him.  In  an  appreciable  number  of 

Mr.  Savard  is  chief  of  the  Neurological 
Social  Service,  Social  Service  Department, 
The  Clinical  Center,  National  Institutes  of 
Health,  Bethesda,  Maryland.  This  article  is 
reprinted  by  permission  from  Social  Case¬ 
work,  December  1958. 


ROBERT  J.  SAVARD 

cases,  the  caseworker’s  persistent  efforts  to 
overcome  this  resistance  are  not  success¬ 
ful.  These  patients  either  do  not  accept 
referral  or,  after  accepting  it,  soon  drop 
out  of  the  rehabilitation  program. 

It  is  important  for  caseworkers  to  gain 
a  deeper  understanding  of  the  reasons  for 
this  resistance  to  vocational  rehabilitation 
if  methods  are  to  be  developed  which  will 
enable  more  of  these  patients  to  utilize  the 
rehabilitation  resources  available  to  them. 

It  is  the  purpose  of  this  paper  to  discuss 
one  kind  of  reaction  to  permanent  dis¬ 
ability — the  desire  of  the  individual  to 
return  to  his  previous  non-disabled  state. 
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The  basic  defense  mechanisms  of  denial 
and  flight  and  their  modifications,  viewed 
as  the  primary  forces  operating  to  enable 
the  individual  to  maintain  this  reaction 
in  the  face  of  an  opposing  reality,  will 
be  discussed.  Finally,  these  considerations 
will  be  applied  to  casework  with  the  per¬ 
manently  disabled  patient  who  is  hospital¬ 
ized,  and  a  rationale  for  the  timing  of 
referral  to  a  vocational  rehabilitation  pro¬ 
gram  and  the  degree  of  joint  caseworker/ 
vocational-counselor  involvement  will  be 
proposed. 

Desire  to  be  Non-disabled 

One  of  the  strongest  forces  within  the 
disabled  person  which  opposes  his  whole¬ 
hearted  participation  in  the  rehabilitation 
process  is  his  intense  desire  to  be  regarded 
as  non-disabled,  that  is,  to  be  treated  like 
anyone  else.1  If  the  patient  was  once  non¬ 
disabled,  his  orientation  is  likely  to  be  to 
his  former  state  of  health  and  social  func¬ 
tioning.  There  is  little  room  in  this  orienta¬ 
tion  for  a  state  of  permanent  disability. 
However,  if  he  is  to  begin  to  function 
again,  he  and  his  family  must  develop  a 
new  orientation  to  the  future,  one  that 
includes  his  altered  state  of  health  along 
with  its  consequent  effects  on  social  func¬ 
tioning. 

The  intense  desire  of  the  handicapped 
individual  to  return  to  his  former  normal, 
or  unhandicapped,  state  is  understandable 
when  one  considers  the  crucial  and  dif¬ 
ficult  alterations  of  personal  and  social 
functioning  which  are  involved.  The  pa¬ 
tient  is  faced  with  modifying  and  chang¬ 
ing  his  habitual  ways  of  functioning.  Hab¬ 
its  are  never  easily  changed.  He  must 
modify  his  self-concept  and  body-image  in 
order  to  incorporate  the  physical  disabil¬ 
ity  within  them.4  Physical  disability  has 
a  negative  connotation  to  most  people.  In 
fact,  great  amounts  of  time  and  money 
are  spent  in  attempting  to  enhance  body- 
image  and  self-concept.  (Consider  the  ex¬ 
tent  of  the  cosmetic  industry  and  the  suc¬ 
cess  of  Dale  Carnegie.) 

Another  area  of  importance  is  the  al¬ 


teration  of  the  patient’s  role  within  the 
family  and  community  which  physical  dis¬ 
ability  frequently  necessitates.  Thus,  a 
permanently  disabled  person  who  has  once 
known  what  it  is  not  to  have  a  physical 
disability  and  who  has  been  satisfied  with 
himself  and  his  functioning  may  put  such 
a  high  premium  on  returning  to  his  former 
state  of  health  and  functioning  that  he 
may  refuse  to  acknowledge  the  disability 
itself,  the  permanency  of  the  disability, 
or  the  consequences  of  his  altered  state 
because  it  may  literally  be  too  painful 
to  contemplate  such  facts. 

This  reaction  to  chronic  disability 
should  not  be  confused  with  either  the 
regressive  tendencies  that  may  be  asso¬ 
ciated  with  illness  or  the  use  of  illness  to 
fulfill  neurotic  needs.  The  literature  re¬ 
garding  the  reactions  of  individuals  to 
illness  and  disability  has  tended  to  empha¬ 
size  the  regressive  and  neurotic  reactions. 
Less  attention  has  been  given  to  the  prob¬ 
lems  caused  by  the  desire  of  the  individual 
to  return  to  what  he  conceives  to  be  nor¬ 
mality.  In  the  author’s  experience,  this 
latter  reactions  is  quite  common. 

Although  permanently  disabled  patients 
who  want  to  return  to  normality  will  dem¬ 
onstrate  hostility  or  passive  resistance  to 
vocational  planning,  it  is  erroneous  to  as¬ 
sume  that  they  are  unmotivated.  Phillips 
points  out  that,  in  reality,  they  are  highly 
motivated,  but  toward  an  unrealistic  goal 
— the  achievement  of  a  state  of  normal 
functioning  which  is  not  possible  because 
of  the  realities  of  the  disability.13  Barker 
and  Wright  state  that,  while  it  may  seem 
that  the  desire  to  be  non-disabled  should 
provide  the  needed  motivation  to  work 
through  the  difficulties  of  rehabilitation, 
in  actuality  this  desire  can  hinder  effective 
rehabilitation.2  The  caseworker  in  this  sit¬ 
uation  is  not  faced  with  having  to  stimu¬ 
late  motivation;  rather  he  must  find  ways 
of  helping  the  disabled  patient  to  reorient 
his  desires  so  that  his  high  motivation  can 
be  used  to  achieve  a  realistic  goal.  An  il¬ 
lustration  of  this  problem  is  seen  in  the 
following  case. 
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A  young  man  suffering  from  epilepsy  had 
put  a  great  deal  of  pressure  on  social  agen¬ 
cies,  including  the  vocational  rehabilitation 
office,  for  assistance  in  training  and  job-find¬ 
ing  for  a  period  of  eight  years  prior  to  his 
admission  to  a  hospital  for  surgical  removal 
of  the  brain  lesion  which  was  causing  his  seiz¬ 
ures.  The  vocational  rehabilitation  office  re¬ 
ported  that,  during  the  five  preceding  years, 
the  patient  had  visited  the  office  each  week 
to  talk  about  his  problems.  However,  he  had 
never  followed  through  on  the  rehabilitation 
plans  they  proposed.  They  had  finally  con¬ 
cluded  that  he  “did  not  wish  to  go  anywhere 
or  do  anything  where  he  would  be  bound  by 
rules  and  regulations.”  During  this  same  pe¬ 
riod  the  patient  had  insistently  secured  help 
from  various  organizations  to  underwrite  his 
expenses  at  a  number  of  hospitals  and  clinics. 
In  spite  of  repeated  disappointments,  he  had 
not  been  able  to  accept  the  fact  that  his  seiz¬ 
ures  did  not  respond  to  the  then-available 
forms  of  treatment.  Fortunately,  brain  surgery 
was  successful  and  he  had  no  more  seizures. 
Within  three  months  after  his  discharge  from 
the  hospital,  with  only  a  little  help  from  his 
brother,  he  secured  full-time  employment  in 
an  unprotected  job.  During  the  past  three 
years,  the  patient  has  been  steadily  employed 
and  has  successively  secured,  on  his  own, 
two  better  positions  with  an  increase  in  salary 
each  time. 

Before  surgery,  this  patient  had  wanted 
work  and  had  sought  help  to  secure  work, 
but  he  had  rejected  any  special  work-set¬ 
ting  or  special  training  because  he  wanted 
to  be  normal,  that  is,  free  of  seizures, 
and  able  to  compete  in  the  labor  market  as 
a  normal  person.  He  did  not  lack  motiva¬ 
tion;  in  fact,  he  had  a  great  deal  of  motiva¬ 
tion,  which,  however,  was  related  to  what 
he  considered  to  be  normality.  So  long  as 
he  was  handicapped  by  seizures,  his  moti¬ 
vation,  thus  oriented  toward  an  unrealistic 
goal,  interfered  greatly  with  his  vocational 
adjustment.  After  his  handicap  was  re¬ 
moved,  this  motivation  was  realistic  and  he 
quickly  achieved  vocational  success. 

Flight  and  Denial 

The  ego-defensive  mechanisms  that  an 
individual  may  use  to  prevent  his  fully 
comprehending  the  reality  of  his  situation 
have  been  termed  denial  and  flight.  Denial 
has  been  defined  as  “the  rejection  by  a 


person  of  some  easily  recognizable  and 
consensually  validated  aspect  of  external 
reality  so  that  the  person  thinks,  speaks, 
or  acts  as  if  the  aspect  of  reality  did  not, 
in  fact,  exist.”12  Flight  serves  the  same 
purpose  as  psychological  denial,  except 
that  the  individual  avoids  coming  into 
physical  contact  with  the  external  realities 
that  may  cause  him  emotional  pain.  It  is 
important  to  realize  that  these  methods 
of  defense  are  deeply  rooted  in  human  per¬ 
sonality.  Fenichel  considers  that  flight  and 
denial  are  the  predecessors  and  prototypes 
of  all  defense  mechanisms.  They  appear  at 
an  early  age;  “in  little  children  a  wish- 
fulfilling  denial  of  unpleasant  realities  is 
a  very  common  thing.  .  .  .”8 

As  personality  develops,  the  mechanism 
of  denial  is  gradually  abandoned.  This 
abandonment  is  essential  if  the  ego  is  to 
carry  out  its  most  important  function  of 
reality  testing.  Vestiges  of  this  mechanism, 
however,  are  still  apparent  in  the  adult. 
Denial  can  be  used  normally  for  respite 
from  unpleasant  reality  (“I’ll  think  about 
it  tomorrow”)  or  it  can  be  called  more 
fully  into  play  if  reality  becomes  over¬ 
whelmingly  painful  and  unbearable. 

The  defenses  of  denial  and  flight,  how¬ 
ever,  have  certain  inherent  weaknesses 
which  may  be  utilized  by  the  caseworker. 
In  later  phases  of  personality  development 
these  defenses  have  as  their  adversaries 
the  ego  functions  of  perception  and  mem¬ 
ory.9  Thus,  while  flight  and  denial  may, 
to  various  extents,  blunt  the  pain  of  an 
unwanted  and  unwelcome  reality,  they 
rarely  obliterate  it  completely.  Complete 
denial  of  reality  is  rarely  seen  except  in 
the  psychotic  individual.10  Some  uncom¬ 
fortableness  and  anxiety  are  usually  asso¬ 
ciated  with  the  use  of  these  mechanisms.7 
Thus,  flight  and  denial  only  partially  serve 
to  ward  off  unpleasant  reality  and  the 
feelings  generated  by  it. 

If  the  reality  of  the  unwanted  handicap 
cannot  be  denied  by  the  individual  because 
he  literally  cannot  avoid  perceiving  it — as 
is  true,  for  example,  of  an  amputated  limb 
— he  may  then  attempt  to  invoke  modified 
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forms  of  denial  or  flight.  He  may  con¬ 
sciously  attempt  to  keep  himself  from 
thinking  about  his  disability.  He  may  at¬ 
tempt  to  avoid  those  situations  which  will 
emphasize  the  consequences  of  his  con¬ 
dition  and,  thus,  diminish  to  some  extent 
his  comprehension  of  the  condition  itself. 
For  instance,  the  patient  may  refuse  to 
attempt  to  engage  in  activities  or  undergo 
training  designed  to  effect  permanent 
modifications  and  alterations  of  function, 
even  if  these  would  result  in  more  pro¬ 
ductive  functioning.  After  all,  the  necessity 
for  making  these  modifications  is  based 
upon  the  disability  and  thus  tends  to  high¬ 
light  the  fact  of  the  disability  itself. 

A  twenty-six-year-old  patient  suffering  from 
muscular  dystrophy  was  referred  to  the  social 
worker  by  his  physician  for  the  purpose  of 
ascertaining  why  the  patient  had  not  been 
employed,  inasmuch  as  the  dystrophy  was  not 
greatly  incapacitating.  At  first  the  patient  was 
resistant  to  discussing  not  only  the  specific 
area  of  employment,  but  also  other  areas  of 
social  functioning  affected  by  his  illness.  Dur¬ 
ing  the  interview  with  the  social  worker,  he 
finally  became  angry,  tears  came  to  his  eyes, 
and  he  said  bitterly,  “Why  are  you  making 
me  talk  about  my  condition?  When  I  talk 
about  it,  I  have  to  think  about  it — and  then 
1  feel  terrible.  If  I  don’t  talk  about  it,  I  don’t 
think  about  it;  and  I  can  keep  myself  from 
getting  upset.” 

As  these  feelings  were  being  discussed,  he 
mentioned  the  reasons  why  he  had  not  been 
working.  He  said  that,  if  he  were  to  get  a 
job  and  then  would  be  fired  because  his  dys¬ 
trophy  prevented  his  carrying  out  the  duties 
involved,  it  would  hurt  so  much  that  he  pre¬ 
ferred  not  to  take  the  risk  in  the  first  place. 
However,  he  mentioned  that  he  did  do  some 
automotive  repair  jobs  for  friends.  He  had 
done  a  complete  motor  overhaul  a  month 
before  his  admission  to  the  hospital.  One 
would  assume  that  a  person  capable  of  per¬ 
forming  a  complete  motor  overhaul  would 
have  a  comfortable  margin  of  work  capacity 
in  spite  of  his  disability. 

The  degree  to  which  his  illness  was  un¬ 
acceptable  to  him  is  evidenced  by  another 
incident  that  occurred  during  his  hospitaliza¬ 
tion.  He  had  given  as  another  reason  for 
being  unemployed  his  inability  to  negotiate 
curbs  and  bus  steps.  Accordingly,  the  physical 
therapy  service  offered  to  train  him  in  using 
a  cane  so  that  this  difficulty  might  be  over¬ 
come.  At  first  he  refused  to  learn  how  to 


use  the  cane,  stating,  “I  am  not  about  to  show 
the  world  that  I  am  disabled  any  more  than 
I  can  help!”  In  discussing  this  incident,  he  re¬ 
counted  that  a  few  months  before  his  admis¬ 
sion  to  the  hospital  he  had  met  an  old  friend 
whom  he  had  not  seen  for  several  years  and 
who  had  not  been  aware  of  his  illness.  Dur¬ 
ing  these  years,  the  patient  had  experienced 
increasing  difficulty  in  walking  and  this  dif¬ 
ficulty  had  become  more  obvious.  His  friend 
had  asked  him  what  had  happened  to  him. 
The  patient  had  explained,  untruthfully,  that 
he  had  been  in  an  automobile  accident.  He 
told  the  caseworker  that  he  had  said  this  in 
order  to  avoid  any  discussion  of  his  illness. 

Before  discussing  the  possible  use  in 
casework  services  of  the  theory  of  denial 
and  flight,  it  might  be  well  to  discuss 
briefly  the  difference  between  denial  and 
repression,  since  these  two  terms  are  some¬ 
times  confused.  Anna  Freud  clearly  dif¬ 
ferentiates  them  and  states,  “The  defen¬ 
sive  measure  [denial]  to  which  the  ego  has 
recourse  is  not  aimed  against  the  instinc¬ 
tual  life  but  directly  at  the  external  world 
[illness  included]  which  inflicts  the  frus¬ 
tration.  Just  as,  in  the  neurotic  conflict, 
perception  of  a  prohibited  instinctual 
stimulus  is  warded  off  by  means  of  repres¬ 
sion,  so  the  .  .  .  ego  resorts  to  denial  in 
order  not  to  become  aware  of  some  painful 
impression  from  without.”11 

Implications  for  Casework 

The  caseworker  may  be  able  to  utilize 
the  factors  that  are  the  natural  enemies 
of  these  defenses  to  help  the  hospitalized 
patient  achieve  a  more  realistic  orientation 
so  that  he  can  fruitfully  utilize  the  re¬ 
sources  available  to  him,  of  which  voca¬ 
tional  rehabilitation  is  one.  The  enemies 
are  perception,  memory,  and  the  anxiety 
frequently  accompanying  these  defenses. 
Hospitalization  itself  may  severely  tax 
whatever  efficacy  the  defenses  may  have 
possessed  while  the  patient  was  at  home. 
Hospitalization  is  a  consequence  of  ill¬ 
ness.  An  individual  would  not  be  hospital¬ 
ized  if  he  were  not  in  some  way  ill.  If  a 
disabled  person  has  been  attempting  to 
deny  his  illness  or  avoid  its  consequences, 
the  hospital  is  a  perceptible  reality  that 
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contradicts  both  of  these  maneuvers.  In 
a  hospital  setting  the  patient  is  confronted 
with  multiple  experiences  which  serve  to 
reinforce  the  fact  that  he  has  something 
wrong  with  him — medical  examinations 
and  procedures,  nursing  care,  the  presence 
of  other  sick  people,  and  so  on.  It  is  also 
difficult  for  him  to  take  flight  from  such 
experiences  or  to  avoid  them  completely 
unless  he  leaves  the  hospital,  perhaps  even 
against  medical  advice. 

As  a  result  of  these  threats,  anxiety  may 
be  heightened  and  the  hospitalized  pa¬ 
tient  may  begin  to  show  evidence  of  anx¬ 
iety  through  his  behavior.  In  this  situation, 
the  caseworker  is  in  an  advantageous  posi¬ 
tion  to  help  the  patient  begin  to  come  to 
terms  with  some  of  the  problems  engend¬ 
ered  by  his  defensive  efforts. 

A  forty-eight-year-old  patient  suffered  a 
mild  heart  attack  during  a  period  of  hospital¬ 
ization  necessitated  by  epilepsy.  After  the  pre¬ 
scribed  period  of  restricted  activity  termi¬ 
nated,  the  patient  remained  in  his  room.  It 
was  assumed  that  he  was  over-reacting  to  his 
heart  attack  and  a  social  worker  was  asked 
to  help  him  regain  self-confidence.  After  sev¬ 
eral  casework  interviews,  the  patient  brought 
out  the  fact  that  it  was  not  his  heart  he  was 
worried  about,  but  rather  the  risk  of  seeing 
other  patients  having  epileptic  attacks  if  he 
circulated  around  the  nursing  unit.  Subse¬ 
quent  discussions  with  him  revealed  that  he 
had  tried  so  far  as  possible  not  to  think  about 
the  fact  he  was  an  epileptic.  He  tried  to  con¬ 
sider  himself  a  normal  person.  Seeing  the 
manifestations  of  his  own  illness  mirrored  in 
other  patients  brought  the  reality  of  his  own 
attacks  so  forcibly  to  his  mind  that  he  simply 
could  not  take  it,  and  thus  he  isolated  him¬ 
self  as  much  as  possible. 

In  a  situation  of  this  kind,  the  case¬ 
worker  may  be  able  to  help  the  patient 
examine  why  he  has  been  resisting  the 
acknowledgment  of  the  fact  that  he  has 
a  permanent  disability  and  evaluate  the 
negative  effects  this  lack  of  acknowledg¬ 
ment  has  had  on  his  social  functioning. 
When  his  refusal  to  accept  the  reality  of 
his  disability  is  looked  at  in  terms  of  its 
effects  on  his  social  functioning,  the  issue 
is  no  longer  abstract.  It  becomes  a  matter 
of  dealing  with  the  realities  which  are  a 


source  of  pain  and  the  avoidance  of  which 
may  have  caused  the  patient  to  isolate  him¬ 
self  from  potentially  useful  and  satisfying 
experiences. 

The  caseworker’s  goal  then  becomes  one 
of  helping  the  patient  give  up  fighting  for 
a  state  of  health  or  social  functioning 
which  cannot  be  achieved  and  assisting 
him  to  redirect  his  energies  into  activities 
in  which  the  achievement  of  success  is 
more  likely.  In  the  author’s  opinion,  the 
goal  is  not  the  patient’s  acceptance  of  his 
disability,  but  rather  his  acceptance  of 
the  fact  of  being  disabled  along  with  the 
consequences  of  such  a  state.  It  is  doubt¬ 
ful  that  very  many  patients  are  able  to 
“accept”  their  illnesses  in  the  full  sense 
of  the  word. 

If  the  patient  is  able  to  discuss  the  pain¬ 
ful  social  realities  that  have  resulted  from 
his  disability,  the  next  logical  step  is  to 
help  him  deal  with  them  more  realistically. 
The  ability  of  a  patient  to  discuss  the  pain¬ 
ful  aspects  of  reality  does  not  necessarily 
mean  that  he  can  master  them  without 
help.  Doubtless  he  will  have  to  go  through 
a  transition  stage  during  which  he  may 
seek  to  return  to  his  previous  orientation 
toward  normality  and  will  again  marshal 
the  defenses  of  denial  and  flight  at  points 
when  the  process  becomes  too  painful. 
This  reintegrative  process  is  not  easily 
or  quickly  accomplished.5 

Vocational  Counseling 

It  is  important,  therefore,  that  voca¬ 
tional  counseling,  by  a  representative  of 
a  vocational  rehabilitation  agency,  begin 
while  the  patient  is  still  hospitalized  so 
that  supportive  casework  services  can  be 
given  and  his  concerns  clarified.  A  request 
for  vocational  counseling  should  be  ini¬ 
tiated  when,  on  the  basis  of  his  discussions 
with  the  caseworker,  the  patient  appears 
willing  to  begin  to  meet  reality.  It  is  not 
necessary  that  he  have  completed  the  proc¬ 
ess  of  coming  to  grips  with  his  conflicts 
over  being  disabled.  If  he  indicates  his 
willingness  to  have  an  exploratory  inter¬ 
view  with  the  counselor,  in  spite  of  many 
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reservations,  arrangements  for  such  coun¬ 
seling  should  be  made.  The  author  con¬ 
curs  with  Stites,  who  says,  “too  frequently 
there  has  been  direct  referral  and  trans¬ 
fer  of  responsibility  from  the  social  agency 
to  the  vocational  rehabilitation  office.”14  It 
is  also  essential  that  the  caseworker  and 
the  counselor  have  an  opportunity  to  share 
information  regarding  the  patient’s  prog¬ 
ress  during  this  transition  period  so  that 
the  patient’s  reactions  may  be  appropri¬ 
ately  dealt  with. 

It  is  not  surprising  that  a  patient  who 
rejects  his  disability  may  react  negatively 
to  the  vocational  counselor.  The  counselor 
directly  represents  the  vocational  conse¬ 
quences  of  an  unwanted  disability.  To  re¬ 
iterate,  it  is  difficult  to  accept  the  conse¬ 
quences  of  a  disability  if  one  has  not 
accepted  the  fact  of  being  disabled.  The 
patient’s  conflict  should  not  be  viewed  as 
a  passive  process.  It  is,  in  fact,  an  active, 
positive  process  wherein  the  patient  fights 
his  own  acknowledgment  of  his  disability 
and  of  its  consequences.  Thus,  it  should 
not  be  assumed  that,  because  the  patient 
is  now  able  to  discuss  some  of  these  prob¬ 
lems  with  the  caseworker,  he  will  not  be 
resistant  to  the  counselor.  For  example, 
in  the  actual  process  of  vocational  coun¬ 
seling  he  will  be  coming  very  close  to  fac¬ 
ing  the  necessity  of  giving  up  his  old,  satis¬ 
factory  ways  of  vocational  endeavor  in 
favor  of  the  hard  task  of  learning  to  mod¬ 
ify  or  change  his  familiar  ways  of  voca¬ 
tional  performance. 

Thus,  after  the  initial  interview  with 
the  vocational  counselor,  the  patient  may 
complain  about  how  unrealistic  the  coun¬ 
selor  was,  or  he  may  be  quite  angry  about 
the  need  for  having  to  become  involved 
in  the  initial  procedures,  such  as  testing, 
giving  information  about  himself  and  his 
financial  situation,  and  so  on.  He  wants 
a  job  to  be  found  for  him  immediately. 
This  resistance  may  also  reveal  itself  as 
an  apparent  disinterest  in  the  whole  pro¬ 
cedure.  Barker  and  Wright  state,  in  regard 
to  this  reaction,  “The  very  nature  of  the 
rehabilitation  situation  prevents  him  [the 


patient]  from  completely  forgetting  or  ig¬ 
noring  his  handicap,  but  he  may  try  to 
come  as  emotionally  close  to  this  as  possi¬ 
ble  by  being  quite  passive,  non-critical  and 
in  some  cases  even  indifferent  to  problems 
relating  to  the  rehabilitation  program.”3 

When  casework  services  are  available 
to  the  patient,  the  caseworker  can,  at  this 
point,  give  the  patient  support  and  help 
in  examining  and  clarifying  his  reaction 
to  the  counselor.  This  kind  of  help  may 
assist  the  patient  to  tolerate  this  most 
difficult  period  of  reorientation  until  he  has 
established  a  positive  working  relationship 
with  the  counselor.  It  should  be  remem¬ 
bered  that  denial  may  be  revived  at  any 
time  of  heightened  physical  or  psychologi¬ 
cal  stress,  even  though  it  may  appear  to 
have  diminished  considerably.6  If,  how¬ 
ever,  the  patient  is  referred  for  vocational 
rehabilitation  at  the  point  of  discharge 
from  the  hospital  with  the  understanding 
that  he  is  to  make  the  contact  on  his  own, 
he  may  never  make  the  initial  contact — 
or  if  he  does,  he  may  not  continue  further 
because  he  has  to  retreat  from  his  painful 
experience. 

The  patient  previously  mentioned,  who 
had  muscular  dystrophy,  came  to  the  point 
of  consenting  to  see  a  vocational  counselor 
but,  at  the  same  time,  expressed  many 
reservations.  His  consent  was  based  on 
the  fact  that  he  felt  he  had  nothing  to 
lose  by  such  a  contact.  The  caseworker 
outlined  the  patient’s  problems  to  the  coun¬ 
selor  so  that  the  latter  would  be  aware  of 
the  great  struggle  the  patient  was  experi¬ 
encing.  In  line  with  the  description  given 
by  Barker  and  Wright,  the  patient  was 
polite  and  passively  consented  to  complete 
some  preliminary  tests.  His  later  account 
of  his  interview  with  the  counselor  in¬ 
cluded  some  mildly  hostile  and  pessimistic 
remarks  about  whether  any  of  this  coun¬ 
seling  would  result  in  actual  vocational 
plans.  Subsequent  casework  interviews 
were  focused  on  the  patient’s  fears  of 
failure  because  of  his  disability. 

Since  many  patients  in  The  Clinical 
Center  come  from  other  states,  a  plan  has 
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been  worked  out  with  the  Maryland  State 
Department  of  Vocational  Rehabilitation 
to  give  service  to  such  patients  through  its 
nearest  office.  If  the  patient  is  willing  to 
have  a  formal  referral  made  to  his  own 
state  agency,  a  report  of  the  results  of  vo¬ 
cational  counseling  and  casework  service 
is  then  forwarded.  About  a  week  before 
his  discharge,  the  last  patient  mentioned 
above  did  request  such  a  referral — al¬ 
though  again  it  was  more  or  less  on  the 
basis  of  “having  nothing  to  lose.”  It  was 
suggested  to  him  that,  even  though  a  for¬ 
mal  referral  was  being  made,  he  should 
contact  the  appropriate  rehabilitation  of¬ 
fice  when  he  returned  home.  The  worker 
was  frankly  skeptical  about  whether  the 
patient  would  follow  through,  and  the 
possibility  of  his  not  doing  so  was  pointed 
out  in  the  letter  of  referral.  Three  months 
after  the  patient’s  discharge,  the  worker 
received  a  letter  from  him  in  which  he 
rather  angrily  stated,  “I  have  been  waiting 
for  those  rehab  men  to  show  up  and  see 
me — and  they  haven’t  been  around  yet!” 
Follow-up  with  the  rehabilitation  agency 


did  result  in  their  contacting  the  patient. 
What  the  outcome  of  this  case  may  be 
cannot  be  foretold.  At  least  the  patient 
had,  for  the  first  time,  taken  some  initia¬ 
tive  on  his  own  in  the  sense  of  asking  for 
further  counseling,  even  though  he  could 
not  bring  himself  to  go  to  the  rehabilita¬ 
tion  office  directly. 

Summary 

Resistance  of  the  permanently  disabled 
person  to  using  vocational  rehabilitation 
resources  is  a  serious  casework  concern. 
This  paper  has  discussed  the  resistance 
that  grows  out  of  one  kind  of  reaction  to 
chronic  disability — the  wish  to  return  to 
the  predisabled  state  of  health  and  social 
functioning.  A  theory  has  been  discussed 
as  to  the  kinds  of  defenses  which  perma¬ 
nently  disabled  persons  use  to  maintain 
this  orientation  in  the  face  of  contradic¬ 
tory  reality.  A  rationale  for  the  appropriate 
casework  services  and  methods  of  referral 
for  vocational  rehabilitation  counseling  has 
been  proposed,  based  on  the  nature  and 
inherent  weakness  of  these  defenses. 
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What  Is 

an  Agency  Executive? 


Social  workers  are  trained  peddlers  of 
gloom  and  frustration — so  our  critics 
sometimes  say.  In  one  sense  it  is  our  duty 
and  our  business  to  peddle  the  gloom  and 
frustration  of  others,  our  clientele.  It  is 
when  this  also  becomes  our  stock-in-trade 
pleasure  that  board  members  and  commu¬ 
nity  leaders  become  confused  with  us — 
and  sometimes  take  on  their  own  kind  of 
gloom  and  frustration. 

To  many  board  members,  a  few  of  the 
problems  presented  by  the  executive  have 
a  persistent  familiarity:  inadequate  bud¬ 
gets;  low  salaries;  scarcity  of  qualified 
personnel;  lack  of  community  understand¬ 
ing;  competition  with  the  more  glamorous 
social  services  for  the  community’s  dollar; 
not  enough  of  this  and  not  enough  of  that; 
and  so  on. 

These  are  very  serious  problems  and 
they  weigh  heavily  upon  the  executive. 
But  does  the  executive  have  only  problems 
and  frustrations?  Is  it  the  perversity  of 
man,  or  of  agency  executives,  that  causes 
a  negative  accent  so  often?  Is  it  so  clearly 
his  business  to  talk  problems  that  he  can 
follow  no  other  course?  Must  he  avoid 
satisfaction  in  the  achieved  lest  he  appear 
complacent  about  the  unachieved?  Are 
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HOWARD  HUSH 

there  no  satisfactions  in  being  an  agency 
executive? 

Since  many  of  the  problems  of  the  ex¬ 
ecutive  are  all  too  familiar,  it  might  be  in 
the  interest  of  better  understanding  of  the 
executive  position  and  agency  administra¬ 
tion  if  some  of  the  satisfactions  could  also 
be  outlined.  With  this  objective,  but  with 
no  pretense  of  preparing  a  complete  list 
on  wflich  any  two  executives  would  agree, 
I  note  some  of  the  job  satisfactions  of  an 
agency  executive,  as  follows: 

1.  The  executive  represents  a  commu¬ 
nity  service  to  people  in  their  deepest  per¬ 
sonal  and  family  relationships — relation¬ 
ships  that  are  basic,  as  old  as  man,  and  as 
universal  as  anything  we  know  in  human 
experience. 

The  executive  (through  his  staff)  serves 
the  child  born  without  benefit  of  a  whole 
family  and  he  serves  the  unmarried  mother 
who,  through  her  own  unhappiness,  brings 
the  child  into  the  world.  He  serves  the  in¬ 
dividual  whose  scars  from  a  broken  mar¬ 
riage  do  not  heal  by  themselves.  He  serves 
the  married  couple  clinging  to  a  marriage 
which  in  some  subtle,  mysterious  way  is 
destroying  both  itself  and  the  parties  to 
the  contract.  And  he  even  “plays  God”  in 
creating  new  families  through  adoption. 

These  situations  inherently  have  the  in¬ 
gredients  of  man’s  deepest  needs,  his  sharp¬ 
est  disappointments,  and  his  greatest  satis¬ 
factions.  This  is  why  law,  religion,  and  all 
our  traditions  pay  them  such  heed.  They 
are  the  stuff  of  politics  and  history,  of 
literature,  of  the  lovelorn  columns,  of  the 
daily  news.  No  plastic  gadget  will  take 
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their  place.  No  changing  fad  will  blur 
them  in  their  fundamentals.  They  will  al¬ 
ways  be  important  and  fascinating  and 
bafflng. 

Such  it  is  that  makes  up  the  everyday 
job  of  the  executive,  be  it  ever  so  blurred 
by  the  machinery  of  organization.  And 
such  it  is  that  provides  much  of  the  satis¬ 
faction  for  all  but  the  most  misplaced  ex¬ 
ecutive. 

2.  The  executive  is  an  agent  of  the  posi¬ 
tive  forces  in  his  community ,  the  commu¬ 
nity  leaders  with  deep  loyalties  and  con¬ 
structive  attitudes  toward  their  community , 
who  want  to  give  time  and  money  for 
community  betterment. 

The  cranks,  the  chronic  negators,  and 
people  with  axes  to  grind  are,  by  and  large, 
not  a  part  of  family-children’s  service, 
They  would  not  be  comfortable  in  this 
field  and  would  be  without  fertile  ground 
for  their  activities. 

Most  board  members  believe  in  their 
community — and  they  are  not  necessarily 
blind  to  its  deficiencies.  They  usually  have 
deep  family-community  ties.  They  have 
helped  to  make  the  community  what  it  is 
and  they  want  a  part  in  making  it  what  it 
is  to  be.  Their  interest  in  family-children’s 
service  reflects  their  own  satisfactions  with 
life,  and  their  hopes  for  the  future.  They 
are,  by  and  large,  people  of  unmistakable 
good  will  in  their  everyday  community  re¬ 
lationships,  and  express  themselves  ac¬ 
cordingly. 

A  few  people  may  insist  that  board 
members  have  exaggerated  notions  about 
the  impact  of  the  agency  on  community 
problems,  and  that  their  faith  in  the  execu¬ 
tive  and  his  staff  is  sometimes  based  more 
on  good  manners  than  good  judgment. 
Even  if  this  is  true  now  and  then,  and  if, 
in  violence  to  good  sense,  they  occasion¬ 
ally  put  the  executive  on  a  pedestal,  there 
are  enough  problems  in  the  administration 
of  a  community  agency  to  keep  him  from 
being  too  relaxed. 

Community  leaders  who  are  disposed 
toward  believing  the  best  in  others  until 
something  less  than  the  best  is  established 


are  the  people  who  give  life  and  continuity 
to  family-children’s  service.  They  are  the 
source  of  one  of  the  executive’s  satisfac¬ 
tions  in  the  administration  of  such  a  serv¬ 
ice. 

3.  The  executive  works  with  leadership 
people  in  many  areas  of  community  life — 
business,  civic,  philanthropic,  political,  pro¬ 
fessional,  religious,  union,  and  so  forth. 

The  executive  sees  community  life  in 
action  through  personalities — people  he 
knows  and  with  whom  he  works.  Commu¬ 
nity  leaders  in  many  different  fields  be¬ 
come  flesh-and-blood  people,  not  just 
names  in  the  newspaper.  From  these  asso¬ 
ciations,  he  learns  something  of  how  things 
get  done  in  a  community,  and  who  gets 
them  done.  This  in  turn  eliminates  some 
of  the  mysteries,  some  of  the  illusions 
about  community  action  and  thus  makes 
the  executive’s  job  more  manageable. 

The  executive  gets  to  knows  the  news¬ 
paper  editors,  the  librarian,  the  executives 
of  the  Bar  Association  and  the  Medical 
Society,  some  judges,  and  so  on.  To  be 
sure,  some  acquaintances  may  be  in  the 
nature  of  embellishment  (hopefully)  for 
the  creamed-chicken  circuit;  nevertheless, 
these  men  are  the  leaders,  for  better  or 
for  worse.  They  can  be  interesting  to  know, 
and  give  more  meaning  to  being  a  citizen 
of  the  community  as  well  as  a  social- 
agency  executive. 

4.  The  executive  of  a  family -children  s 
agency  has  a  unique  opportunity  for  lead¬ 
ership  in  a  field  of  service  desperate  for 
leadership. 

What  other  field  has  so  much  need  for 
leadership  and  so  few  to  give  it?  Where 
else  is  there  so  much  opportunity  for 
imaginative  pioneering?  How  many  other 
agencies  in  the  average  community  are 
giving  the  same  kind  of  service,  and  work¬ 
ing  with  people  in  the  same  way,  as  the 
family-children’s  agency? 

Chevrolet  competes  with  Ford,  and,  in 
a  sense,  lawyer  competes  with  lawyer,  doc¬ 
tor  with  doctor,  college  with  college,  news¬ 
paper  with  newspaper,  and  so  on.  The 
family-children’s  agency  usually  has  no 
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such  strictly  competitive  challenge  (per¬ 
haps  unfortunately).  Thus,  if  the  execu¬ 
tive  really  has  conviction  about  the  worth 
of  the  agency’s  service,  and  if  he  is  willing 
to  talk  the  community’s  language — and 
some,  of  course,  flatly  refuse — how  can  he 
fail  to  make  some  impression  in  his  com¬ 
munity?  If  there  is  validity  to  the  methods 
and  goals  of  a  family-children’s  agency, 
how  can  they  fail  to  become  a  significant 
part  of  a  community’s  social  structure? 

The  “product”  of  the  family-children’s 
agency  is  unique.  It  has  to  do  with  the 
basic  needs  of  people,  and  it  has  a  worthy 
and  honorable  tradition.  Its  successful  pro¬ 
motion  awaits  leadership,  which  should 
offer  a  satisfying  opportunity  for  most  ex¬ 
ecutives  in  most  communities. 

5.  The  executive  has  a  status,  at  least  a 
status  of  title,  with  a  kind  of  recognition 
and  freedom  of  movement  which  ought  to 
bring  both  personal  satisfaction  and  agency 
benefit. 

Too  little  has  been  written  on  the  subject 
of  titles — their  importance,  their  alleged 
importance,  and  their  obvious  unimpor¬ 
tance.  Be  that  as  it  may,  there  is  recogni¬ 
tion  in  titles,  and  a  degree  of  prestige  and 
authority.  The  perennial,  and  very  useful, 


program  chairman  who  asks  for  a  fifteen- 
minute  discussion  of  “child  welfare  prob¬ 
lems”  at  the  next  meeting  of  his  club  is 
asking  for  the  impossible;  but  he  is  asking, 
and  he  is  asking  the  executive  because  he 
believes  the  executive  is  the  expert,  who 
can  do  just  this.  Inadequate  as  he  may 
feel,  the  executive  may  actually  be  the 
only  one  who  can  even  approach  the  im¬ 
possible. 

More  generally,  the  executive  is  often 
given  undeserved  credit  for  a  kind  of  ex¬ 
pertness  on  many  questions.  Or,  if  there 
are  those  who  feel  that  he  is  something 
less  than  an  expert,  then  they  may  feel  that 
he  is  at  least  a  good  man,  or  one  with 
good  intentions.  If  they  feel  that  he  is 
neither  bright  nor  good,  then  they  may  ac¬ 
knowledge  his  affiliation  with  a  worthy 
cause. 

Certainly,  if  the  executive  meets  none 
of  these  expectations  he  will  not  hold  his 
position  very  long.  Meanwhile,  if  we  as 
executives  are  on  occasion  given  credit 
for  wisdom,  virtue,  or  high  affiliation  be¬ 
yond  what  we  deserve,  we  may  be  uncom¬ 
fortable  now  and  then — but  it  is  a  kind  of 
a  discomfort  which  most  people  manage 
to  tolerate  even  under  pressure. 


A  Board  Takes  a  Look 
at  Its  Executive 


How  and  why  does  a  board  take  a  look 
at  its  executive  and  what  does  it  find  when 
it  looks? 

Your  agency  may  well  be  interested  in 
some  of  the  answers  and  some  of  the  prob¬ 
lems  raised  by  the  evaluation  of  our 
agency’s  director  by  a  committee  of  our 
board  of  trustees. 

Mr.  Cohn  is  a  board  member  of  the  Jew¬ 
ish  Family  Service  Association,  of  Essex 
County,  New  Jersey. 


THEODORE  COHN 

The  study  came  about  as  a  result  of  a 
review  of  casework  production  and  quality 
of  service,  by  the  board’s  Casework  Prac¬ 
tices  Committee,  which  led  to  a  greater 
interest  in  an  examination  of  the  adminis¬ 
trative  structure  of  the  agency.  This  com¬ 
mittee  then  suggested  to  the  board  the 
appointment  of  a  special  evaluation  com¬ 
mittee  to  review  the  work  of  the  execu¬ 
tive  director. 

The  basis  of  the  suggestion  was  the  fact 
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that  the  quality  of  casework  practices,  pro¬ 
duction  of  casework,  and  other  matters  re¬ 
lating  to  the  type  of  service  offered  can  be 
direct  reflections  of  the  ability  of  the  exec¬ 
utive  director.  Thus,  an  evaluation  of  the 
director  would  also  be  a  shortcut  method 
of  evaluating  some  aspects  of  the  agency’s 
operations. 

Background  and  Procedure 

Two  important  points  that  serve  to 
clarify  the  background  are  1)  the  director 
had  been  with  the  agency  twelve  years, 
and  there  had  been  no  evaluation  in  ten 
years;  and  2)  the  board  felt  that  one  of  its 
responsibilities  to  the  community  was  the 
continuous  evaluation  of  the  way  in  which 
it  used  community  funds  and  provided  the 
service  the  community  required.  Thus,  the 
evaluation  fitted  into  an  over-all  board 
philosophy. 

The  president  of  our  agency’s  board  ap¬ 
pointed  a  committee  which  consisted  of 
five  board  members,  including  himself  as 
ex-officio  member.  The  committee  used  as 
a  basic  chart  of  action  and  approach  the 
Family  Service  Association  of  America 
booklet,  Guide  and  Outline  for  Evaluation 
of  the  Agency  Executive. 

As  the  committee  members  were  quite 
knowledgeable  about  the  agency  and  had 
known  and  worked  with  the  director  for 
many  years,  specific  questions  were  not  so 
useful  as  were  discussion  and,  where  ap¬ 
plicable,  factual  evidence.  The  committee 
used  the  interview  technique  in  investigat¬ 
ing  the  several  areas  it  considered.  Two  or 
three  committee  members  met  with  the  di¬ 
rector  to  ask  specific  questions  relating  to 
the  subjects  mentioned  in  the  FSAA  out¬ 
line  and  then  proceeded  to  explore  any  by¬ 
ways  of  agency  activity  or  executive  re¬ 
sponsibility  that  came  out  in  discussion. 

One  of  the  questions  with  which  the 
Casework  Practices  Committee  had  been 
concerned  dealt  with  the  basic  agency 
structure,  particularly  the  staffing  and  re¬ 
sponsibilities  of  the  executive  director  and 
the  director  of  casework  services.  To 
evaluate  this  matter  required  an  analysis 


of  the  relationship  of  the  agency  to  other 
organizations  in  the  community,  what  the 
committee  felt  the  executive’s  functions 
should  be,  the  time  spent  by  the  executive 
in  those  functions,  and  the  advantages  and 
disadvantages  of  an  executive  director  who 
was  active  in  related  community  and  pro¬ 
fessional  matters.  Clearly,  the  criteria  in 
evaluating  this  particular  subject  may  be 
relatively  unique  to  our  board  and  com¬ 
munity — yet  the  problem  of  what  its  exec¬ 
utive  should  do  and  not  do  are  basic  to 
every  agency  and  it  is  the  board  which 
must  make  the  decision. 

Budgets,  annual  reports,  and  lists  of  pro¬ 
fessional  and  community  organizations  in 
which  the  director  was  active  were  some 
of  the  resources  used.  We  found  that  the 
personal  knowledge  of  the  committee 
members,  supplemented  by  the  additional 
areas  explored  in  the  interviews,  was  the 
main  source  of  the  final  evaluation. 

Our  committee  felt  that  the  examination 
was  limited  in  that,  by  design,  it  did  not 
investigate  several  crucial  areas  in  which 
laymen  were  not  privileged  or  able  to  pass 
judgment.  Specifically,  the  major  questions 
of  case  handling  and  casework  “success” 
were  omitted.  The  committee  did  not  use 
the  case  records,  did  not  discuss  with 
former  clients  of  the  agency  their  attitude 
toward  it,  and  did  not  ask  any  professional 
people  who  have  regular  contact  with  the 
agency  their  opinion  of  the  director  or  the 
agency.  Thus,  we  were  basically  limited 
to  those  areas  of  investigation  in  which 
board  members  have  responsibility  and 
personal  involvement.  These  included  or¬ 
ganization  structure,  budgeting,  public  re¬ 
lations,  community  participation,  board 
development  and  participation,  staff  struc¬ 
ture,  and  personnel  codes.  In  these  areas 
the  committee  felt  it  got  sufficient  informa¬ 
tion  without  going  to  outside  sources  to 
make  an  evaluation. 

The  above  limitations  are  not  mentioned 
as  criticism  of  the  evaluation  since  the 
committee  set  its  own  goals  and  was  aware 
that  it  was  possible  to  obtain  professional 
assistance  from  outside  consultants  on 
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those  areas  it  did  not  choose  to  investigate. 
The  committee  decided  not  to  recommend 
this  second  step  to  the  board  because  it  is 
a  costly  and  time-consuming  process  and 
did  not  appear  to  be  warranted. 

Results 

The  board  found  the  evaluation  an  ex¬ 
cellent  education  process.  We  learned,  with 
more  detail  than  we  might  normally  have 
been  able  to  discover,  a  great  deal  about 


the  functions  and  responsibilities  of  the 
executive  director  and  the  structure  of  the 
agency.  The  questions,  raised  and  an¬ 
swered  by  the  testing  of  basic  assumptions, 
assessing  of  long-established  procedures, 
and  objectively  evaluating  qualifications  of 
a  director  who  had  been  a  professional 
leader  for  years,  provided  the  educational 
benefits  to  the  board  members. 

And,  in  case  you’re  interested,  our  ex¬ 
ecutive  came  through  with  flying  colors! 


Recommendations  of  the  Advisory 
Council  on  Public  Assistance 


The  enactment  of  Section  704  of  Public 
Law  85-480,  the  Social  Security  Amend¬ 
ments  of  1958,  provided  for  the  establish¬ 
ment  of  an  Advisory  Council  on  Public 
Assistance  for  the  purpose  of  reviewing 
the  status  of  the  public-assistance  program 
in  relation  to  the  old-age,  survivors,  and 
disability  insurance  program,  the  fiscal  ca¬ 
pacities  of  the  states  and  the  federal  gov¬ 
ernment,  and  any  other  factors  bearing  on 
the  amount  and  proportion  of  the  federal 
and  state  shares  in  the  public-assistance 
program.  The  Advisory  Council  was  ap¬ 
pointed  early  in  1959  by  the  secretary  of 
health,  education  and  welfare,  and  made 
its  report  and  recommendations  in  Janu¬ 
ary  1960.  It  was  the  first  such  council  ever 
established  by  the  Congress  with  examina- 
|  tion  of  public  assistance  as  its  primary  re¬ 
sponsibility;  notably,  too,  its  report  is 
published  in  the  year  of  the  twenty-fifth 
anniversary  of  the  enactment  of  the  Social 
Security  Act. 

About  four  out  of  every  hundred  men, 
women,  and  children  in  the  United  States 
depend  on  public  assistance  for  all  or  part 
of  their  income.  About  one  half  of  all 
blind  persons  in  the  country  are  receiving 
direct  financial  aid  under  the  aid-to-the- 


blind  and  the  old-age-assistance  programs. 
The  public-assistance  programs  are  ad¬ 
ministered  by  fifty-eight  state  agencies  and 
over  three  thousand  local  agencies,  and  in 
1958  their  total  cost  was  three  and  a  half 
billion  dollars. 

Four  categorical  group  programs  meet 
needs  for  public  assistance  today.  Aid  to 
the  blind  is  one  of  the  four.  The  others  are 
old-age  assistance,  aid  to  dependent  chil¬ 
dren,  and  aid  to  the  permanently  and  to¬ 
tally  disabled.  All  are  financed  from  federal, 
state,  and  local  funds,  and  they  are  often 
administered  by  the  same  agencies  and 
personnel  in  the  states  and  localities.  A 
fifth  kind  of  public-assistance  program, 
general  assistance,  is  supposed  to  cover 
needy  people  not  covered  by  the  four  other 
programs;  for  this  only  state  and  local 
funds  are  used. 

As  an  introduction  to  the  complete  re¬ 
port,  of  which  the  recommendations  here 
presented  are  a  part,  the  Council  stated 
that  the  following  assumptions  underlie 
the  conclusions  and  recommendations: 

Public  assistance  in  the  United  States  is 
deeply  rooted  in  our  Judeo-Christian  heritage 
with  its  principle  that  man  is  morally  respon¬ 
sible  for  the  welfare  of  his  fellow-men. 
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The  maintenance  of  a  healthy,  dynamic 
economy  is  of  paramount  importance;  the 
nation  prospers  when  all  prosper;  social  se¬ 
curity  works  best  when  there  are  job  oppor¬ 
tunities  and  full  employment. 

The  social  insurances  are  a  bulwark  against 
common  risks  to  financial  security. 

No  man,  woman  or  child  should  go  hun¬ 
gry,  be  cold  or  ill,  lack  shelter  or  otherwise 
be  in  need  without  the  opportunity  to  get 
effective  help. 

Voluntary  efforts  by  families,  churches,  and 
privately  supported  social  agencies  meet  great 
areas  of  need. 

Public  assistance  is  the  resource  when 
other  means  of  preventing  financial  need  have 
failed. 

In  our  complex  national  economy,  with  its 
parts  interdependent,  and  as  industry  relo¬ 
cates  and  individuals  and  families  move  about 
when  real  or  wishful  job  opportunities  open 
up  far  from  home,  breadwinners  are  subject 
not  only  to  the  financial  risks  of  death,  dis¬ 
ability  and  old  age,  but  also,  to  economic 
risks  and  disasters  beyond  personal  control. 

Historically  and  by  function,  government 
has  a  responsibility  for  those  whose  income 
needs  are  not  met  by  benefits  from  social  or 
private  insurance,  nor  by  voluntary  effort, 
nor  who  because  of  mental,  physical,  educa¬ 
tional  or  vocational  deficiencies  or  member¬ 
ship  in  a  minority  group,  must  work  in  such 
low-paid  occupations  or  so  sporadically  that 
they  cannot  earn  enough  to  provide  even  the 
barest  necessities  for  themselves  and  their 
families. 

Public-assistance  payments  should  be  ade¬ 
quate  for  health  and  well-being. 

The  federal-state  partnership  in  public  as¬ 
sistance  is  valid  and  desirable;  it  is  necessary 
that  the  national  government  participate  finan¬ 
cially  in  public  assistance;  the  flexible  ad¬ 
ministration  of  public  assistance  rests  prop¬ 
erly  with  the  states  and  localities. 

Those  of  the  Advisory  Council’s  recom¬ 
mendations  that  are  pertinent  to  our  in¬ 
terests  are  presented  here  (two  not  perti¬ 
nent  to  our  field  are  omitted) : 

Extension  of  Coverage 
of  Financially  Needy  People 

The  Social  Security  Act  should  be 
amended  to  add  a  new  provision  for  fed¬ 
eral  grants-in-aid  to  states  for  the  purpose 
of  encouraging  each  state  to  furnish  fi¬ 
nancial  assistance  and  other  services  to  fi¬ 
nancially  needy  persons  regardless  of  the 


cause  of  need  (including,  for  example, 
the  unemployed  the  underemployed,  and 
the  less  seriously  disabled). 

Excluded  specifically  from  the  present 
public-assistance  categories  are  persons  in 
non-medical  public  institutions,  patients  in 
hospitals  for  tuberculosis  or  mental  dis¬ 
eases,  patients  in  medical  institutions  as  a 
result  of  a  diagnosis  of  tuberculosis  or 
psychosis,  and  children  in  foster  homes 
and  in  public  or  private  institutions.  These 
exclusions  have  been  in  the  law  for  some 
time,  and  should  be  re-evaluated  and 
studied.  In  the  meanwhile,  the  new  legis¬ 
lation  should  retain  them. 

Options  Available  to  States 

States  should  have  freedom  of  choice 
in  determining  whether  public  assistance 
should  be  administered  as  a  single  pro¬ 
gram  or  as  separate  categorical  programs. 
States  should  have  the  following  options: 

1.  Establishing,  under  a  new  title,  a 
single  category  for  financially  needy  per¬ 
sons  to  include  all  those  covered  under 
the  existing  programs  and  additional 
groups  of  needy  persons  not  now  covered, 
thereby  eliminating  the  separate  categories; 

2.  Continuing  the  present  categorical 
programs  and  adding  a  new  category  of 
general  assistance  under  the  new  legisla¬ 
tion; 

3.  Retaining  one  or  more  of  the  present 
federally  aided  categories  (for  example, 
aid  to  the  blind,  which,  in  a  few  states,  is 
administered  by  another  state  agency)  and 
consolidating  the  remaining  groups  of 
needy  persons  in  a  single  category;  or 

4.  Expanding  the  existing  federally  aided 
categories  to  include  additional  needy  per¬ 
sons. 

Residence  Requirements 

The  great  majority  of  states  have  resi¬ 
dence  requirements  that,  with  much  result¬ 
ant  hardship,  exclude  many  financially 
needy  persons  from  public  assistance.  Fed¬ 
eral  grants-in-aid  should  be  available  only 
for  those  public-assistance  programs  im¬ 
posing  no  residence  requirement  that  de- 
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bars  any  needy  person  in  the  state  from 
help  to  which  he  would  otherwise  be  en¬ 
titled. 

Adequacy  of  Assistance 

1.  In  view  of  the  evidence  of  unmet 
need,  steps  should  be  taken  by  the  federal, 
state,  and  local  governments  toward  as¬ 
suring  that  assistance  payments  are  at 
levels  adequate  for  health  and  well-being. 

2.  The  federal  government  should  ex¬ 
ercise  greater  leadership  in  assuring  that 
assistance  payments  are  at  levels  adequate 
for  health  and  well-being.  It  should  pro¬ 
mote  greater  public  understanding  as  to 
what  constitutes  a  level  of  living  sufficient 
to  maintain  health  and  well-being,  and  the 
relationship  of  present  payments  to  such 
level.  As  specific  steps  toward  these  ends, 
the  federal  government  should  exercise 
leadership  in  a)  developing  up-to-date 
budget  guides,  for  typical  families,  show¬ 
ing  the  items  of  living  requirements  and 
their  costs  necessary  to  sustain  a  level  of 
living  adequate  for  health  and  well-being; 
b)  making  these  budgets  available  for  the 
guidance  of  states  in  evaluating  their  own 
budgets;  c)  requiring  periodic  state  report¬ 
ing  on  budgets  in  use,  and  on  actual 
individual  payments  in  relation  to  these 
budgets;  and  d)  publishing  periodically  in¬ 
formation  on  budgets  in  actual  use  in  indi- 

|  vidual  states  and  other  data  significant  in 
j  indicating  adequacy  of  appropriations  and 
S  assistance  payments  in  each  state. 

Adequacy  of  Medical  Care 

1.  Since  it  appears  that  future  public- 
i  welfare  costs  may  increase  largely  because 

of  increasing  medical  care  needs  and  costs, 
federal  and  state  governments,  in  coop¬ 
eration  with  non-governmental  agencies, 
should  take  a  more  active  role  in  stimu- 
|  lating  more  comprehensive  medical  serv¬ 
ices  of  high  quality,  including  preventive 
services. 

2.  Steps  should  be  taken  by  the  federal, 
state,  and  local  governments  toward  as¬ 
suring  that  health  services  available  to 
public-assistance  recipients  are  comprehen- 
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sive  in  nature  and  of  high  quality.  Im¬ 
provements  in  medical  care  should  not  be 
accomplished  by  reducing  money  pay¬ 
ments  to  recipients. 

3.  The  federal  government  should  ex¬ 
ercise  greater  leadership  in  stimulating  and 
encouraging  states  to  extend  the  scope  and 
content  and  improve  the  quality  of  medi¬ 
cal  care  for  which  assistance  payments 
are  made  to  or  on  behalf  of  needy  indi¬ 
viduals.  As  specific  steps  toward  this  end, 
we  recommend  federal  leadership  in  a)  de¬ 
veloping  guides  to  states  for  evaluating 
and  moving  toward  improving  their  pro¬ 
grams  of  medical  care;  b)  requiring  pe¬ 
riodic  state  reports  on  types  and  amounts 
of  medical  care  for  which  assistance  is 
paid,  and  c)  publishing  periodically  com¬ 
parative  state  data  secured  from  these  re¬ 
ports  and  other  information  that  will  pro¬ 
mote  greater  public  understanding  about 
needed  medical  care. 

4.  The  federal  agency  should  establish 
a  broadly  constituted  medical  care  ad¬ 
visory  committee  to  advise  it  on  all  aspects 
of  medical  care  in  public  assistance. 

Equitable  Treatment  Among  Categories 

Currently  there  is  an  often  striking  dis¬ 
proportion  in  payments  in  the  same  state 
among  the  public-assistance  programs;  for 
example,  old-age-assistance  payments  tend 
almost  everywhere  to  be  relatively  more 
adequate  than  aid-to-dependent-children 
payments.  States  should  be  encouraged  to 
apply  the  same  assistance  standards  to  all 
categories  of  needy  persons,  and  to  ensure 
that  similar  treatment  is  accorded  to  per¬ 
sons  in  similar  circumstances,  regardless 
of  the  particular  form  of  public  assistance. 
By  similar  we  do  not,  of  course,  mean 
identical.  Obviously  there  are  differences  in 
the  living  requirements  of,  for  example,  a 
sixty-six-year-old  public-assistance  recipi¬ 
ent  living  alone  in  a  large  industrial  city 
and  a  four-year-old  child  living  with  a 
rural  family.  But  determination  of  the  ex¬ 
tent  of  need  and  the  amount  of  assistance, 
including  payments  for  medical  care,  can 
and  should  be  realistically  related  to 
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known  facts  about  these  differences,  with¬ 
out  partiality  for  one  categorical  group  as 
compared  to  another. 

Community  Participation 
and  Use  of  Voluntary  Agencies 

The  federal  government  should  encour¬ 
age  each  state  to  1)  stimulate  public  in¬ 
terest  and  increase  public  knowledge  of 
the  role  of  public-welfare  programs;  2)  es¬ 
tablish  appropriate  advisory  committees; 
3)  utilize  services  of  voluntary  agencies, 
when  available  and  qualified,  to  serve  re¬ 
cipients  of  public  assistance;  and  4)  in¬ 
volve  private  as  well  as  public  organ¬ 
izations  in  studying  problems  of  family 
disintegration  and  breakdown,  and  devel¬ 
oping  coordinated  programs  for  strengthen¬ 
ing  family  life. 

The  Federal  Share 

Under  present  conditions,  the  propor¬ 
tionate  federal  share  of  total  public-assist¬ 
ance  expenditures,  including  general  as¬ 
sistance,  for  the  nation  as  a  whole,  should 
not  be  less  than  is  currently  provided  un¬ 
der  the  Social  Security  Amendments  of 
1958.  For  the  present,  the  over- all  average 
federal  proportion  for  all  states  combined, 
for  all  public-assistance  expenditures,  in¬ 
cluding  general  assistance,  should  fall  be¬ 
tween  approximately  50  and  60  per  cent. 

The  Federal  Amount 

To  enable  the  public-assistance  program 
to  expand  or  contract  sensitively  with 
changing  conditions,  the  amount  of  the 
federal  appropriation  should  remain  “open 
end”;  that  is,  the  amount  should  be  the 
total  necessary  to  match  state-local  ex¬ 
penditures  for  public  assistance  under  the 
formula  specified  for  federal  financial  par¬ 
ticipation,  with  no  limiting  predetermina¬ 
tion  of  what  the  total  shall  be. 

The  State  Share 

All  states  should  exert  fiscal  effort  for 
public  assistance  commensurate  with  their 
ability  to  do  so  in  relation  to  their  state- 
local  resources.  The  states  should  take 


steps  to  modify  the  financial  burden  on 
localities  for  public  assistance  if  the  avail¬ 
ability  and  adequacy  of  assistance  is  ad¬ 
versely  limited  by  local  financing  or  re¬ 
sources. 

Equitable  Distribution 
of  Federal  Funds 

The  specifications  of  the  federal  formula 
determining  the  federal  proportion  for  in¬ 
dividual  states  should  recognize  variations 
among  states  both  in  fiscal  ability  and  in¬ 
cidence  of  need  to  a  greater  extent  than 
the  present  formula  does.  The  federal  per 
cents  for  individual  states  should  be  re¬ 
lated  to  interstate  variations  in  fiscal  abil¬ 
ity  and  need  for  the  total  of  assistance 
expenditures  in  which  the  federal  govern¬ 
ment  participates,  instead  of  only  part  of 
such  expenditures  as  under  the  present 
formula.  The  federal  provisions  should 
specify  limits  to  the  range  among  states  in 
federal  per  cents;  that  is,  the  minimum 
and  maximum  per  cents  to  be  received. 

Federal  Maximums 

1.  Maximum  amounts  of  assistance  ex¬ 
penditures  in  which  the  federal  govern¬ 
ment  will  participate  should  continue  to 
be  specified,  as  now,  in  terms  of  an  aver¬ 
age  amount  of  all  assistance  paid  per  re¬ 
cipient,  including  both  money  payments 
to  recipients  and  payments  to  suppliers  of 
medical  care. 

2.  The  specified  maximums  should  be 
high  enough  so  as  not  to  hamper  state  ef¬ 
forts  to  provide  assistance  at  levels  ade¬ 
quate  for  health  and  well-being  and  to 
meet  rising  costs  of  basic  living  require¬ 
ments  and  medical  care.  Current  federal 
maximums  should  be  raised  accordingly. 

3.  Any  difference  in  federal  maximums 
specified  for  different  groups  of  needy 
people  (for  example,  per  adult  and  per 
child)  should  be  reasonably  related  to 
available  knowledge  about  differences 
among  the  groups  in  the  cost  and  content 
of  their  living  requirements.  The  current 
federal  maximums  for  aid  to  dependent 
children  do  not  meet  this  criterion,  and 
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should  be  raised  to  an  equitable  relation¬ 
ship  with  the  other  programs. 

Single  Federal  Matching  Formula 

To  promote  equitable  standards  among 
the  different  categories,  a  single  formula 
for  federal  financial  participation  should 
be  used,  to  apply  to  all  categories  of  as¬ 
sistance  and  to  all  assistance  expenditures. 

T ransition  Period 

In  the  event  that  a  revised  formula 
would  result  in  reduced  federal  funds  for 
any  state,  a  transition  period  should  be 
provided  to  permit  states  to  adjust  to  such 
|  changes,  either  by  postponing  the  effective 
'  date  of  revised  legislation  or  by  building 
into  the  formula  a  device  for  gradual  re¬ 
duction  in  the  federal  share  over  a  period 
of  years. 

Administrative  Costs 

The  federal  share  of  administrative 
costs  for  public  assistance  should  remain 
at  50  per  cent  for  the  nation  as  a  whole, 

|  and  for  each  state. 

Training  and  Personnel 

1.  In  order  to  improve  administration, 

1  promote  social  rehabilitation,  and  help 
prevent  dependency,  states  should  increase 
the  numbers  and  raise  the  qualifications  of 
|  personnel  administering  the  public-assist- 
i  ance  programs. 

2.  To  assist  states  in  increasing  the 
number  of  their  qualified  staff,  the  existing 
federal  matching  provisions  for  educa¬ 
tional  leave  programs  should  be  amended 
to  provide  100  per  cent  federal  funds  for 
training  of  public-welfare  personnel,  as  is 
provided  in  other  specialized  fields. 

3.  As  an  aid  to  increasing  generally  the 
present  short  supply  of  social  workers,  it 
is  recommended  that,  in  addition  to  grants 
for  other  groups,  100  per  cent  federal 
funds  be  made  available  to  accredited 
graduate  schools  of  social  work  for  the 
training  of  persons  in  such  fields  as 
strengthening  family  life  and  caring  for 
the  needs  of  the  aging. 


4.  States  should  take  such  action  as  is 
necessary  to  assure  that  the  salaries  of 
public-welfare  personnel  are  established 
and  maintained  at  levels  required  to  ob¬ 
tain  and  retain  competent  personnel,  in 
order  to  provide  the  services  required  by 
public-welfare  recipients. 

Strengthening  Social  Insurance 

The  Council  supports  the  generally  ac¬ 
cepted  principle  underlying  the  American 
social  security  system  that  the  social  in¬ 
surance  programs  should  provide  the  pri¬ 
mary  defense  against  the  common  risks  to 
economic  security.  The  Council  regards 
the  strengthening  of  the  social  insurance 
programs  as  an  important  objective  of 
public  policy.  Because  of  the  close  relation 
between  any  extension  or  improvement  in 
social  insurance  and  the  extent  of  need  for 
public  assistance,  the  Council  has  taken 
note  of  the  major  proposals  for  changes  in 
the  old-age,  survivors,  and  disability  in¬ 
surance  program  and  in  the  state  unem¬ 
ployment  insurance  programs  that  have 
been  advanced  in  recent  years.  It  has  not 
attempted  to  resolve  the  issues  relating  to 
all  of  these  proposals;  it  has,  however, 
reached  conclusions  regarding  some  that 
would  have  an  immediate  impact  on  pub¬ 
lic  assistance.  As  desirable  steps,  the  Coun¬ 
cil  recommends  the  following: 

1.  Coverage  under  the  contributory 
wage-related  program  of  old-age,  survi¬ 
vors,  and  disability  insurance  should  be 
extended  to  include  as  many  additional 
workers  as  possible  not  now  covered  un¬ 
der  any  public  retirement  system;  in  par¬ 
ticular,  the  program  should  be  extended 
to  such  additional  farm  and  household 
workers  as  it  is  feasible  to  cover. 

2.  The  proper  federal  authorities  should 
take  all  feasible  measures  to  assure  that 
everyone  who  is  covered  by  law  under  the 
old-age,  survivors,  and  disability  insurance 
program  does  in  fact  have  his  covered 
earnings  reported  and  recorded  to  his 
credit,  so  that  he  will  receive  the  full 
amount  of  benefits  to  which  he  is  entitled. 
Additional  effort  in  this  respect  seems  to 
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be  particularly  necessary  for  migratory 
farm  workers. 

3.  The  provision  that  disability  insur¬ 
ance  benefits  can  be  paid  under  the  old- 
age,  survivors,  and  disability  insurance 
program  only  to  people  age  fifty  and  over 
should  be  eliminated;  benefits  should  be 
paid  to  qualified  disabled  workers  regard¬ 
less  of  age. 

4.  Benefit  levels  under  the  old-age,  sur¬ 
vivors,  and  disability  insurance  program 
should  be  adequate  and  kept  in  line  with 
the  growth  of  the  economy;  to  this  end, 
increases  in  wage  and  price  levels  should 
be  appropriately  reflected  both  in  benefit 
amounts  and  in  the  maximum  amount  of 
earnings  taxable  and  creditable  toward 
benefits. 

5.  The  federal-state  unemployment 
compensation  system  should  be  extended 


to  improve  its  protection  of  the  unem¬ 
ployed. 

6.  Continued  attention  should  be  given 
to  strengthening  the  contributory  wage- 
related  social  insurance  programs  with 
particular  view  toward  reducing  need  for 
public  assistance. 

Periodic  Review 
of  Program 

The  status  of  the  public-assistance  pro¬ 
grams,  including  their  adequacy  in  pro¬ 
moting  health  and  well-being,  the  formula 
for  federal  financial  participation  in  pub¬ 
lic-assistance  costs,  and  their  relationship 
to  social  insurance  programs  should  be  re¬ 
viewed  and  re-evaluated  by  an  advisory 
council  at  least  once  every  five  years.  The 
Social  Security  Act  should  be  amended  to 
authorize  such  a  council. 


Progress  Report  on  Congressional  Study 
of  Special  Education  and  Rehabilitation 


On  February  15  the  Special  Education  and 
Rehabilitation  Study  of  the  House  Sub¬ 
committee  on  Special  Education  issued  a 
special  report  of  progress  in  its  work,  and 
projected  its  plans  for  this  spring.  Dr. 
Merle  E.  Frampton  is  director  of  the  study, 
which  was  authorized  by  the  Subcommit¬ 
tee  on  Special  Education  of  the  Commit¬ 
tee  on  Education  and  Labor  last  summer. 

The  following  paragraphs  are  essentially 
the  text  of  the  report. 

Part  I,  a  compilation  of  existing  federal 
legislation  and  departmental  regulations 
affecting  special  education  and  rehabilita¬ 
tion,  is  in  the  final  stage  of  editing.  Each 
of  the  departments  and  agencies  involved 


has  reviewed  the  material,  and  we  antici¬ 
pate  that  this  volume  will  be  available  for 
use  in  several  weeks. 

That  aspect  of  Part  II  of  the  study  con¬ 
cerned  with  a  review  of  programs  admin¬ 
istered  by  the  federal  government  in  this 
field  has  been  progressing  according  to 
schedule.  Instructions,  forms,  and  ques¬ 
tionnaires  have  been  sent  out  to  the  agen¬ 
cies  charged  with  administering  the  pro¬ 
grams,  and  by  the  beginning  of  March  all 
material  will  be  ready  for  review  and  anal¬ 
ysis  by  the  study  staff. 

The  other  aspect  of  Part  II,  regional 
workshops  and  public  hearings,  is  also 
progressing  according  to  schedule.  Several 
additional  workshops  and  hearings  are 
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projected  for  the  near  future.  The  tran¬ 
script  of  the  first  hearings,  held  in  New 
York  City,  has  been  printed. 

On  December  15  and  16  a  New  Eng¬ 
land  workshop  was  held  at  Yale  Uni¬ 
versity,  New  Haven,  Connecticut.  Two 
hundred  thirty-five  specialists  from  approxi¬ 
mately  a  hundred  private,  state,  and  fed¬ 
eral  agencies  and  schools  throughout  the 
I  New  England  states  spent  two  days  dis¬ 
cussing  the  most  urgent  needs  of  the  handi¬ 
capped  and  gifted,  and  the  role  which  the 
i  federal  government  might  take  in  assisting 
local  communities  to  find  a  solution  to 
j  some  of  the  pressing  problems.  The  work¬ 
shop  sections  prepared  reports  of  their  two 
days  of  deliberation  for  presentation  to  the 
U.  S.  House  of  Representatives  Subcom¬ 
mittee  on  Special  Education  which  held 
public  hearings  in  New  Haven  on  Decem¬ 
ber  17  and  18.  Representative  Robert  N. 
Giaimo  (D.,  Conn.),  a  member  of  the 
subcommittee,  stated  at  a  press  conference 
following  the  workshop:  “Evidence  heard 
by  the  subcommittee  to  date  indicates  that 
by  and  large  the  handicapped  are  left  as  a 
burden  on  their  families  ....  because  the 
educational  facilities  available  for  them 
are  inadequate.  These  people  are  denied 
the  opportunity  to  become  constructive 
members  of  society.” 

The  third  regional  workshop  of  the 
Special  Education  and  Rehabilitation  Study 
was  held  in  Atlanta,  Georgia,  on  January 
25  and  26.  Fourteen  southern  states  were 
represented  by  275  professionals  who  met 
in  seven  workshop  sections  for  two  days 
following  an  orientation  session  at  which 
Dr.  Merle  E.  Frampton,  director  of  the 
Special  Education  and  Rehabilitation 
Study,  and  William  C.  Geer,  coordinator 
for  the  southern  region  workshop,  ad¬ 
dressed  the  group.  The  participants,  rep¬ 
resenting  the  largest  region  covered  by  a 
workshop  to  date,  were  familiar  with  the 
needs  of  the  South,  and  worked  together 
to  formulate  their  reports.  The  spirit  of 
cooperation  and  dedication  to  their  task 
was  clearly  evident.  A  delegate  from  each 
of  the  workshop  sections  presented  his 


group’s  findings  to  the  subcommittee  hear¬ 
ings  at  Cullman,  Alabama,  on  January  27 
and  28.  Representative  Carl  Elliot  (D., 
Ala.),  chairman  of  the  subcommittee,  ex¬ 
pressed  his  keen  interest  and  pleasure  in 
the  results  of  the  workshop. 

The  next  workshop  covers  the  eastern 
Atlantic  region  (Delaware,  Maryland, 
New  Jersey,  and  Pennsylvania)  and  will 
be  held  at  the  Fels  Institute  for  Local  and 
State  Governments  of  the  University  of 
Pennsylvania,  in  Philadelphia,  on  Febru¬ 
ary  16  and  17.  Specialists  will  be  attend¬ 
ing  to  discuss  the  unmet  needs  of  the 
gifted  and  talented,  the  hearing-handi¬ 
capped,  the  mentally  retarded,  the  physi¬ 
cally  handicapped,  the  socially  and  emo¬ 
tionally  maladjusted,  the  speech-handi¬ 
capped,  and  the  visually  handicapped. 
Congressional  subcommittee  hearings  will 
be  held  following  the  workshop  on  Febru¬ 
ary  18  and  19  in  Jersey  City,  New  Jersey. 

Workshop  of  Northwest 
and  Pacific  Region 

The  next  projected  meeting  will  be  the 
northwest  and  Pacific  region  workshop. 
An  advisory  committee  met  in  San  Fran¬ 
cisco  to  plan  three  workshops  for  the  re¬ 
gion  covering  the  following  states: 

1.  Denver,  Colorado,  March  31-April 
1 :  Colorado,  Montana,  New  Mexico,  Utah, 
Wyoming. 

2.  San  Francisco,  California,  March 
28-29:  Arizona,  California,  Hawaii,  Ne¬ 
vada. 

3.  Portland,  Oregon,  April  8-9:  Alaska, 
Idaho,  Oregon,  Washington. 

The  Subcommittee  on  Special  Educa¬ 
tion  will  hold  public  hearings  in  Portland 
on  April  11  and  12,  and  in  Los  Angeles 
on  April  13  and  14. 

The  members  of  the  northwest  and  Pa¬ 
cific  region  workshop  advisory  committee 
are:  Helena  G.  Adamson,  director  of 
special  education,  Office  of  Public  In¬ 
struction,  Olympia,  Washington;  Eleanor 
Bodahl,  consultant  in  special  education, 
Kenwood  School,  Nampa,  Idaho;  Norris 
F.  Bush,  director  of  special  education, 
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Denver  (Colorado)  Public  Schools;  Leo  F. 
Cain,  vice-president,  San  Francisco  State 
College;  Alfred  M.  Church,  deputy  super¬ 
intendent  for  guidance,  health,  special  ed¬ 
ucation,  Department  of  Public  Instruction, 
Flonolulu,  Hawaii;  F.  W.  Doyle,  deputy 
superintendent  of  public  instruction,  Cali¬ 
fornia  State  Department  of  Education, 
Sacramento;  E.  Ellis  Graham,  director  of 
special  education  services,  Colorado  State 
Department  of  Education,  Denver;  L.  O. 
Griffith,  administrative  consultant  in  pub¬ 
lic  instruction,  Washington  State  Depart¬ 
ment  of  Education,  Olympia;  Joy  Hills 
Gubser,  assistant  superintendent — director 
of  special  education,  Department  of  Edu¬ 
cation,  Salem,  Oregon;  Laurence  B.  Har¬ 
mon,  director  of  vocational  rehabilitation, 
Salt  Lake  City,  Utah;  Alice  H.  Hayden, 
director  of  graduate  studies  in  education, 
University  of  Washington,  Seattle;  Made¬ 
leine  Helfrey,  coordinator  of  special  edu¬ 
cation,  University  of  Utah,  Salt  Lake  City; 


M.  W.  Holdship,  state  director,  Division 
of  Vocational  Rehabilitation,  Phoenix,  Ari¬ 
zona;  Virginia  R.  Keehan,  director,  Guid¬ 
ance  and  Personnel  Services,  State  De¬ 
partment  of  Education,  Santa  Fe,  New 
Mexico;  Glenn  O.  Lockwood,  state  direc¬ 
tor,  Bureau  of  Vocational  Rehabilitation, 
State  Board  of  Education,  Helena,  Mon¬ 
tana;  Milo  T.  Means,  director,  Vocational 
Rehabilitation  Service,  Boise,  Idaho;  Theo 
J.  Norby,  commissioner  of  education, 
State  of  Alaska,  Juneau;  Maynard  A.  Ol¬ 
son,  high  school  supervisor,  Montana  De¬ 
partment  of  Public  Instruction,  Helena; 
Dorris  L.  Sander,  consultant  in  elementary 
education,  State  Department  of  Educa¬ 
tion,  Cheyenne,  Wyoming;  Philip  Schafer, 
regional  representative,  U.  S.  Office  of  Vo¬ 
cational  Rehabilitation,  San  Francisco, 
California;  David  Wayne  Smith,  coordi¬ 
nator,  Rehabilitation  Program,  University 
of  Arizona,  Tucson;  William  E.  Schultz, 
state  director,  Division  of  Vocational  Re- 
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Made  in  Our  Workshop  with  100^  BLIND  LABOR 
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habitation,  Nevada  State  Department  of 
Education,  Carson  City;  Byron  F.  Stetler, 
Carson  City,  Nevada;  Jacobus  tenBroek, 
president,  National  Federation  of  the 
Blind,  Palo  Alto,  California;  James  A. 
Walker,  regional  supervisor,  Vocational 
Rehabilitation  Service,  Department  of  Ed¬ 
ucation,  State  of  California,  Oakland; 


George  P.  White,  director  of  special  edu¬ 
cation,  State  Department  of  Education, 
Santa  Fe,  New  Mexico;  and  Robert  R. 
Wippel,  state  supervisor,  Division  of  Vo¬ 
cational  Rehabilitation,  Salem,  Oregon. 

A  coordinator  for  each  of  the  three 
workshops  shall  be  appointed  at  a  later 
date. 


New  Braille  Music 
Code  Adopted 


International  accord  on  braille  music 
notation  has  been  reached  by  the  responsi¬ 
ble  braille  committees  of  the  United  King¬ 
dom  and  of  the  United  States.  The  final 
major  point  at  question  is  resolved  by  the 
decision  “that  music  be  printed  in  bar 
over  bar,  the  chords  reading  downward  in 
the  right  hand.”  The  beneficial  result  of 
this  important  agreement  is  that  braille 
music  published  in  England  and  in  the 
United  States  will  be  basically  identical  in 
style,  thus  permitting  a  free  interchange 
of  braille  music  publications  among  Eng¬ 
lish-speaking  people. 

The  AAIB-AAWB  Braille  Authority  has 
advised  the  American  Printing  House  for 
the  Blind  that  final  agreement  has  been 
reached  and  that  the  publication  of  the 
braille  and  inkprint  editions  of  the  ap¬ 
proved  Music  Code  and  Instruction  Man¬ 
ual  should  be  placed  in  production  im¬ 
mediately.  It  is  anticipated  that  by  early 
fall  of  1960  the  following  basic  texts  on 
music  will  be  available  for  distribution 
from  the  American  Printing  House  for  the 
Blind:  The  New  Braille  Music  Chart ;  The 
New  Revised  Edition  of  the  Primer  of 
Braille  Music;  and  The  Transcriber’s  Man¬ 
ual  of  Braille  Music  by  H.  V.  Spanner. 
These  publications  are  based  upon  the  Re¬ 
vised  International  Manual  of  Braille  Mu¬ 
sic  Notation,  1956,  published  under  the 


auspices  of  the  World  Council  for  the 
Welfare  of  the  Blind  which  was  adopted 
by  the  AAIB  and  AAWB  conventions  in 
1958.  This  official  publication  is  available 
from  the  American  Foundation  for  Over¬ 
seas  Blind,  22  West  Seventeenth  Street, 
New  York  11,  New  York. 

The  AAIB-AAWB  Braille  Authority  is 
indebted  to  the  members  of  the  music  sub¬ 
committee  for  its  invaluable  advice  and 
aid.  The  subcommittee  members  were 
Harry  J.  Ditzler,  Mrs.  Nelle  Edwards, 
L.  J.  Chard,  John  P.  Egan,  Robert  Robi- 
taille,  L.  W.  Rodenberg,  Mrs.  N.  Bright 
Samuels,  Robert  Monaghan. 

Music  Education 
and  Transcription  Gain 

A  real  contribution  to  music  education 
for  the  blind  has  been  made  by  Edward 
Jenkins  of  Perkins  School  for  the  Blind 
through  his  work  on  the  Music  Chart  and 
Primer.  The  Transcriber’s  Manual,  which 
was  developed  by  H.  V.  Spanner  of  Eng¬ 
land,  will  prove  of  great  value  in  training 
volunteer  music  transcribers  through  whose 
efforts  a  broader  selection  of  music  scores 
and  pieces  will  be  provided. 

Bernard  M.  Krebs,  Chairman 
Marjorie  S.  Hooper 
Mrs.  Maxine  Dorf 
AAIB-AAWB  Braille  Authority 
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Hindsight 

by  M.  Robert  Barnett 


A  SWEEPING  STATEMENT 

Twenty-six  years  ago  I  learned  how  to 
sew  a  broom.  Twenty-five  years  ago  I  for¬ 
got  how  to  sew  a  broom  and  have  been 
fairly  successful  ever  since  in  forgetting 
that  I  ever  knew  in  the  first  place. 

Recent  surveys  have  shown  that  the  fine 
art  of  broom-making  still  is  prevalent  in 
the  industrial-arts  training  of  youthful 
blind  persons  in  this  country,  and  I  was 
shocked  to  discover  that  things  have  not 
changed  very  much  since  I  went  to  school. 

The  experience  I  had  in  a  school  for  the 
blind  for  only  little  more  than  a  year  were 
invaluable.  Not  only  did  it  afford  the 
bridge  that  I  as  one  newly  blind  person 
needed  to  adjust — like  the  rehabilitation 
center  of  today  which  did  not  exist  then — 
but  it  did  a  creditable  job  of  giving  me  a 
high  standard  of  instruction.  I  suppose  the 
standard  of  instruction  in  the  broom  shop 
was  pretty  high  too,  but  I  am  afraid  I  will 
have  to  exclude  that  one  phase  of  my  ex¬ 
perience  from  those  I  considered  con¬ 
structive. 

It  is  possible  that  some  of  our  readers 
may  not  know  what  is  meant  by  sewing 
brooms.  I  rather  doubt  it,  though.  I  rather 
wish  that  none  of  you  did.  Just  in  case 
somebody  is  uninformed,  however,  I  had 
better  explain. 

Take  a  good  look  at  the  next  broom  you 


or  your  wife  happen  to  pick  up.  I  mean 
the  kind  of  broom  that  looks  like  brooms 
have  looked  ever  since  you  were  born — 
not  those  other  varieties  that  janitors  in 
railroad  terminals  push  in  and  out  around 
your  feet  while  you  wait  for  a  train.  You 
will  notice  two  or  more  strands  of  cord 
girdling  the  straw  just  a  couple  of  inches 
below  the  point  at  which  the  handle  dis¬ 
appears  into  it.  These  strands  serve  a 
rather  definite  purpose  other  than  that  of 
giving  the  broom  its  almost  feminine 
shoulders-waist-skirt  appearance:  they  hold 
the  whole  business  together. 

Now  these  encircling  strands  must  be 
held  in  place.  It  is  necessary,  therefore,  to 
pass  a  needle  with  more  of  the  cord  back 
and  forth,  over  and  under  the  horizontal 
strands,  then  tightening  snugly.  This  proc¬ 
ess  is  called  “sewing,”  naturally  enough, 
for  that  is  just  what  it  is. 

The  reminiscence  of  this  sewing  exer¬ 
cise  gives  me  nightmares.  You  see,  in 
those  years  my  school’s  program  of  in¬ 
dustrial-arts  training  for  secondary-school' 
students  included  broom-making,  mat¬ 
tress-making,  chair-caning,  and — well,  that 
was  it.  As  I  recall,  all  of  us  boys  were  re¬ 
quired  to  spend  three  afternoons  per  week 
and  sometimes  a  while  on  Saturday  morn¬ 
ings  in  attendance  at  the  shops.  We  were 
assigned  to  one  or  another  of  the  varied 
offerings  mentioned  above  for  what  seemed 


A  REMINDER 

that  the  New  Outlook  for  the  Blind,  with  Talking  Book  Topics  supplement,  is  now 
available  on  16^3-rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 


Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 
Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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!  to  me  interminable  lengths  of  time — the 
I  idea  being,  I  thought  then,  to  learn  how  to 
I  be  expert  in  broom-making,  for  example, 

|  from  the  ground  up.  Of  course,  the  school 
probably  knew  what  it  was  doing.  We 
were  developing  work  tolerance,  maybe, 
or  demonstrating  our  aptitudes.  For  in¬ 
stance,  one  fellow  might  show  a  lot  more 
!  aptitude  for  tying  bundles  of  brooms  to¬ 
gether  for  shipment;  another  might  be  a 
crackerjack  at  dunking  the  broom  corn  in 
the  dye  tank;  still  another  proudly  out¬ 
stripped  everybody  else  in  the  number  of 
brooms  he  could  sew  in  an  hour. 

Me — I  seemed  to  be  pretty  sorry  at  ev¬ 
erything  but  sewing.  After  a  few  months 
and  several  hundred  brooms,  however,  I 
sort  of  lost  interest,  you  might  say.  I  also 
began  to  wonder  if  a  fellow  could  get  a 
job  doing  this  when  he  got  out  of  school, 
but  the  teacher  said  not  to  worry  about  it. 

I  didn’t,  either — for  just  about  that  time  I 
learned  that  I  was  headed  for  college. 

One  day,  though,  as  I  walked  down  a 
long  corridor  in  another  section  of  the 
shop  building — the  section  devoted  to  the 
instruction  of  deaf  students — I  observed 
with  interest  the  sounds  and  smells  of 
other  kinds  of  activity.  Distinctly  there 
was  a  printshop,  a  barbershop,  a  shoe 
shop  and  a  laundry.  Quickly  I  dashed  back 

to  my  teacher  and  said,  “Hey,  Mr.  - , 

why  can’t  I  put  in  some  of  my  time  in  one 
of  those  other  shops  over  there?” 

“What?”  he  bellowed.  “You  know  you 
can’t.  Those  shops  are  for  the  deaf  boys, 
and  you  just  stay  away  from  there.” 

I  then  went  over  to  see  the  superin¬ 
tendent.  “I  think  I  can  learn  some  of  the 
operations  in  the  printshop  and  the  shoe 

I  shop,”  I  said  to  him. 

“What?”  he  bellowed.  “Well,  maybe 
you  can,  but  we  can’t  afford  to  take  the 
chance.” — or  words  to  that  effect. 

For  the  rest  of  the  year,  three  days  a 
week,  I  sewed  brooms.  I  really  don’t  mind 
now.  It  was  good  for  my  character.  Be¬ 
sides,  it  made  me  want  to  be  a  white-collar 
man,  which  I  think  I  am.  It  also  provided 
me  with  the  psychologically  traumatic 


base  for  present  inability  to  pick  up  a 
broom  and  sweep. 

Now,  friend,  all  of  this  was  not  told 
just  to  disparage  brooms  as  industrial 
training  or  brooms  as  products  for  many 
of  our  sheltered  workshops  in  America.  I 
can  even  feel  some  pride  in  the  fact 
that  N ational-Industries-f or-the-Blind-certi- 
fled  brooms  are  pretty  darned  good  brooms 
and  real  workmanship  is  there.  But  too 
many  schools  put  too  many  little  Roberts 
through  too  many  boring  and  unconstruc- 
tive  hours  in  what  I  still  remember  more 
as  a  jute  mill  in  a  prison  than  an  indus¬ 
trial-arts  training  shop.  I  doubt  that  any 
of  us  went  to  work  in  private  industry 
making  brooms.  If  we  were  headed  then, 
or  if  any  kid  is  headed  now,  for  sheltered- 
shop  employment,  he  doesn’t  need  four 
years  of  training  to  know  how  to  sew  a 
broom. 

FOR  THE  RECORD 

About  two  years  ago,  this  column  was 
devoted  to  a  report  of  a  demonstration  by 
a  man  and  his  teen-age  daughter  in  what 
was  claimed  to  be  her  ability  to  read  with¬ 
out  the  use  of  her  eyesight.  The  father,  a 
Southern- type  gent  who  seemed  to  have  a 
speaking  acquaintance  with  the  Bible,  said 
he  really  could  not  explain  how  she  did  it. 
He  did  say,  however,  that  he  could  teach 
anyone  to  do  it  and  that  that  included  peo¬ 
ple  who  are  blind. 

At  the  time,  we  asked  the  fellow  if  he 
had  ever  made  a  blind  person  “see.”  He 
had  not.  Nevertheless,  for  some  few 
months  about  then  he  went  around  look¬ 
ing  for  funds  to  establish  a  school  and  re¬ 
search  center.  The  last  we  had  heard  of 
him  until  recently  was  that  he  had  gone  to 
the  west  coast  and  was  ensconced  in  some 
sort  of  religiously  motivated  camp. 

Well,  he  popped  up  on  the  People  Are 
Funny  national  television  show  a  few 
weeks  ago.  He  demonstrated  the  daughter 
again,  and  it  seemed  pretty  convincing. 
He  again  said  he  could  teach  anyone — and 
Art  Linkletter  took  him  up  on  it.  A  man 
chosen  from  the  audience  agreed  to  un- 
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dergo  a  week’s  training.  I  am  told  that  the 
return  appearance  on  the  show  a  week 
later  was  pretty  much  of  a  flop.  I  must  re¬ 
port,  however,  that  on  the  first  show  he 
definitely  did  not  represent  his  technique 
as  applicable  to  blind  people.  He  appar¬ 
ently  does  not  now  claim  that  the  blind 
can  “see  with  his  method.  He  evidently 
didn’t  prove  that  the  sighted  can,  either. 

RSVPs 

In  February,  we  presented  a  review  of 
mobility  aids — some,  though  not  many — 
with  serious  intent.  One  reader  writes  to 
say  that  I  overlooked  his  solution  to  the 


problem  of  getting  about — a  Seeing  Eye 
doll.  He  means  the  human,  not  the  paper, 
kind. 

Another  reader  responds  to  January’s 
discussion  of  “free”  benefits.  He  seems  to 
believe  there  are  too  many  free  braille 
magazines,  most  of  which  are  religious  in 
character.  He  says,  “Some  people  seem  to 
think  the  blind  need  religion.  Well,  there 
are  probably  heels  among  the  blind  as 
among  the  sighted,  but  there  are  probably 
a  lot  of  good  souls,  too.”  He  concludes  by 
saying,  “Heard  of  cases  where  magazines 
were  sent  to  dead  people.  Hope  that  never 
happens  to  me.” 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


The  Operation  of  Facilities  and  Workshops 
by  State  Vocational  Rehabilitation  Agen¬ 
cies,”  by  Robert  E.  Thomas.  Washington, 
D.  C.,  Office  of  Vocational  Rehabilitation, 
U.  S.  Department  of  Health,  Education  and 
Welfare,  1958.  Rehabilitation  Service  Series 
No.  496. 

An  important  step  in  the  development 
of  workshops  and  rehabilitation  facilities 
in  the  United  States  was  taken  in  1840  at 
Perkins  Institution  in  Boston.  In  that  year, 
Samuel  Gridley  Howe,  founder  of  the 
school,  reported  on  the  establishment  of  a 
sheltered  workshop  for  blind  persons. 
Writing  in  the  1840  Annual  Report  of 
Perkins  Institution,  Dr.  Howe  noted: 

“It  was  mentioned  in  the  last  year’s  re¬ 
port,  that  great  want  was  felt  for  an  addi¬ 
tional  department  to  our  Institution  for 
the  purpose  of  providing  employment  to 
those  pupils  who  have  acquired  their  edu¬ 
cation  and  learned  to  work,  but  who 
could  not  find  employment  or  carry  on 
business  alone.  ...  It  is  for  the  sake  of 
such  persons,  we  are  happy  to  say,  that  a 
separate  work-department  has  been  opened 
during  the  past  year;  and  a  beginning  has 


been  made  of  an  establishment  which,  if 
successful,  will  become  of  great  value  to 
the  blind.” 

With  these  prophetic  words,  Dr.  Howe 
launched  the  sheltered-workshop  move¬ 
ment  which,  for  the  past  120  years,  has 
played  a  major  role  in  the  rehabilitation  of 
blind  persons.  During  the  first  one  hun¬ 
dred  years  of  this  movement,  sheltered 
workshops  for  the  blind  were  largely  the 
product  of  local  and  private  financing  and 
enterprise.  As  may  be  expected,  the  initial 
growth  of  these  privately  supported  work¬ 
shops  was  most  noted  in  the  older  and 
more  populous  sections  of  the  country. 
Even  today,  an  examination  of  the  latest 
edition  of  the  Directory  of  Agencies  Serv¬ 
ing  Blind  Persons  in  the  United  States  and 
Canada  reveals  a  greater  number  of  shel¬ 
tered  workshops  in  northeastern  United 
States  than  in  other  sections. 

During  the  past  generation,  there  have 
been  some  marked  changes  in  the  role  of 
the  sheltered  workshop  for  the  blind.  In 
many  instances,  these  shops  have  become 
components  of  larger  and  more  compre¬ 
hensive  rehabilitation  programs.  To  some 
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degree,  they  have  been  converted  into  or 
associated  with  rehabilitation  centers.  Fi¬ 
nally,  there  has  been  increasing  evidence 
of  greater  interest  in  workshops  and  re¬ 
habilitation  facilities  on  the  part  of  state 
programs.  The  general  growth  of  rehabili¬ 
tation  facilities  was  stimulated  by  the 
passage  of  the  Hill-Burton  Act.  More  di¬ 
rectly,  a  number  of  workshops  and  re¬ 
habilitation  centers  have  been  encouraged 
by  grants  under  Section  4  (a)  (1)  of  Pub¬ 
lic  Law  565.  Although  the  majority  of 
these  facilities  were  sponsored  by  private 
non-profit  groups,  a  significant  number  of 
them  were  developed  by  public  agencies. 

As  Robert  E.  Thomas  notes  in  this 
study:  “Although  most  state  vocational  re¬ 
habilitation  agencies  appear  still  to  prefer 
the  traditional  practice  of  buying  treat¬ 
ment  and  training  services  for  their  clients 
from  facilities  administered  by  others, 
there  is  an  increasing  number  of  state 
agencies  that  now  operate  one  or  more 
rehabilitation  facilities.”  In  order  for  work¬ 
ers  in  service  to  the  blind  to  properly 
assess  this  trend  and  its  impact  upon  the 
existing  structure,  it  becomes  necessary  to 
review  the  facts  regarding  state-agency 
participation  in  the  sponsorship  and  man¬ 
agement  of  workshops  and  other  re¬ 
habilitation  facilities.  The  Thomas  study 
presents  data  relating  to  this  aspect  of  re¬ 
habilitation  service. 

THE  STUDY.  A  questionnaire  was  sent 
to  all  state  vocational  rehabilitation  agen¬ 
cies  in  May  1958.  The  following  facts 
were  reported: 

1.  Thirty-nine  state  agencies  operate  a 
total  of  sixty-seven  workshops  and  reha¬ 
bilitation  facilities.  Most  states  operate 
only  one  facility.  Eight  agencies  operate 
five  or  more.  The  Alabama  Division  of 
Vocational  Rehabilitation  operates  ten,  in¬ 
cluding  a  workshop  for  the  blind.  The 
Massachusetts  Division  of  the  Blind  oper¬ 
ates  seven  workshops. 

2.  In  the  area  of  service  to  the  blind, 
exclusively,  thirteen  states  operate  thirty 
workshops,  ten  states  operate  twelve  re¬ 


habilitation  or  training  centers,  and  two 
states  operate  optical-aids  clinics.  It  should 
be  noted  that  these  data  reflect  the  picture 
in  1958.  Undoubtedly,  changes  have  taken 
place  in  the  number  of  optical-aids  clinics 
as  well  as  in  other  types  of  facilities.  In 
addition,  these  facilities  do  not  include 
multi-disability  facilities  serving  blind  per¬ 
sons,  among  others. 

3.  Workshops  and  facilities  for  the  blind 
outnumber  those  conducted  by  state  reha¬ 
bilitation  agencies  for  other  single-disabil¬ 
ity  groups  or  multi-disability  groups. 

4.  Specialized  state  agencies  for  the 
blind  “are  more  active  than  so-called  gen¬ 
eral  agencies  in  operating  workshops  and 
facilities.”  Of  the  thirty-seven  state  agen¬ 
cies  specializing  in  service  to  blind  per¬ 
sons,  twenty-one  operate  one  or  more  fa¬ 
cilities.  Among  the  sixteen  general  agencies 
(serving  blind  persons  as  part  of  a  multi¬ 
disability  caseload),  only  three  operate 
specialized  facilities  for  the  blind. 

5.  “Workshops  for  the  blind  have  ex¬ 
isted  in  most  states  for  many  years,  and,  in 
general,  their  number  has  not  been  in¬ 
creasing  substantially.  The  trend  during  re¬ 
cent  years  has  been  to  establish  specialized 
evaluation,  treatment,  and  training  facili¬ 
ties  which  prepare  the  blind  for  competi¬ 
tive  employment.” 

facilities  are  completely  financed  and  con- 

6.  More  than  half  of  the  state-operated 
ducted  by  a  state  vocational  rehabilitation 
agency.  The  remainder  function  under  co¬ 
operative  arrangements  with  community 
groups  such  as  the  Lions  Clubs  or  with 
public  agencies  such  as  state  schools  for 
the  deaf  and  blind. 

7.  “The  agency-operated  workshops  for 
the  blind  are  all  rather  small,  ranging  in 
capacity  [from]  only  six  workers  to  as 
many  as  sixty-eight.  The  average  work¬ 
shop  has  a  capacity  of  twenty-five.  The 
managerial  and  supervisory  staff  varies 
from  one  to  six  workers,  with  an  average 
of  three.  Most  of  the  workshops  report 
that  they  provide  training  services — both 
vocational  and  adjustment  training — in 
addition  to  employment.” 
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8.  “Ten  state  agencies  operate  rehabili¬ 
tation  or  adjustment  training  centers  for 
the  blind.”  Five  operate  only  a  portion  of 
the  year.  Most  of  these  ten  centers  “are 
fairly  small  operations.  .  .  .  Three  of  the 
centers  have  capacities  of  one  hundred, 
sixty-four,  and  fifty-one  trainees  at  one 
time.  Each  of  the  remainder  accommo¬ 
dates  five  or  fewer  trainees  at  one  time.” 
The  three  largest  of  these  agencies  spend 
about  forty  thousand  dollars  per  year;  two 
spend  twenty  thousand  dollars;  and  the 
remaining  agencies  spend  under  ten  thou¬ 
sand  dollars. 

The  author  of  the  study  reaches  the  fol¬ 
lowing  conclusions: 

“1.  There  are  definite  values  to  be  de¬ 
rived  from  the  operation  of  a  multi-dis¬ 
ability  vocational  rehabilitation  center.” 
The  explanation  following  this  statement 
stresses  improved  service  to  severely  dis¬ 
abled  clients,  increased  legislative  and  pub¬ 
lic  understanding  of  rehabilitation,  and  in¬ 
creased  financial  support.  No  reference  is 
made  to  the  possible  application  of  this 
conclusion  to  blind  clients  and  the  state 
agencies  that  serve  them. 

“2.  The  program  of  services  to  be  de¬ 
veloped  in  the  facility  will  depend  upon 
the  needs  of  the  state  agency  and  the 
availability  of  existing  resources.” 

“3.  Most  of  the  existing  programs  have 
started  in  a  small  way  by  utilizing  existing 
facilities  but  have  expanded  their  plant 
and  program  as  the  facility  proved  its 
worth.” 

“4.  The  operation  of  any  multi-disabil¬ 
ity  center  with  a  diversified  staff  is  an  ex¬ 
pensive  undertaking  and  usually  requires 
the  expenditure  of  a  sizable  portion  of  the 
agency’s  total  operating  budget.” 

“5.  There  are  some  definite  advantages 
— but  also  some  disadvantages — to  the 
operation  of  a  vocational  rehabilitation  fa¬ 
cility  by  the  state  agency  itself.”  The  prin¬ 
cipal  advantages  mentioned  are: 

a.  The  state  can  be  “more  successful 
in  getting  exactly  the  kind  of  services 
it  needs  for  its  clients.” 

b.  “It  can  achieve  a  more  economi¬ 


cal  operation  and  thus  obtain  the  serv¬ 
ices  at  a  lower  unit  cost.” 

c.  “It  can  obtain  great  indirect  goals, 
such  as  good  public  relations  and  a 
laboratory  for  staff  training.” 

The  principal  disadvantages  reported  in¬ 
clude: 

a.  Purchasing  services  from  any  fa¬ 
cility  in  the  community  provide  “flexi¬ 
bility  of  program  operations.” 

b.  The  establishment  of  a  center  is 
costly. 

c.  Owing  to  past  experience  in  pur¬ 
chasing  services,  state  agencies  “have 
not  become  experienced  in  facility  or 
institution  management.” 

d.  “The  average  director  has  enough 
problems  in  administering  his  tradi¬ 
tional  program  without  branching  out 
into  the  operation  of  various  facilities.” 

IMPLICATIONS.  Although  much  of  the 
over-all  data  reported  in  this  study  pertain 
to  facilities  and  workshops  for  the  blind, 
the  conclusions  deal  exclusively  with  mul¬ 
ti-disability  facilities.  This  emphasis  upon 
the  latter  may  be  traceable  to  the  fact  that 
multi-disability  facilities  are  more  recent 
developments  in  rehabilitation  and  merit 
more  discussion.  In  addition,  the  current 
stress  in  the  creation  of  new  state-agency 
facilities  upon  multi-disability  approaches 
probably  makes  necessary  the  author’s 
focus  upon  this  aspect  of  the  study. 

Forty-four  of  the  sixty-seven  facilities 
studied  served  blind  persons  exclusively. 
They  constitute  almost  two-thirds  of  the 
total  sample.  Yet,  of  the  fifty-six  pages  of 
text,  fifty  deal  exclusively  with  multi-dis¬ 
ability  facilities.  In  addition,  although  sta¬ 
tistical  data  are  presented  for  sixty-seven 
facilities,  the  conclusions  are  based  upon  a 
detailed  discussion  of  only  five  of  these 
agencies,  all  of  them  multi-disability  fa¬ 
cilities.  The  title  of  this  study  could  be 
modified  to  read  more  accurately:  “The 
Operation  of  Multi-Disability  Facilities 
and  Workshops  by  State  Vocational  Reha¬ 
bilitation  Agencies.” 

Despite  these  limitations,  the  Thomas 
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study  suggests  some  important  questions 
for  the  area  of  service  to  the  blind.  Among 
these  are: 

1.  A  majority  of  state-agency-operated 
workshops  and  rehabilitation  facilities 
serve  blind  persons  exclusively.  What  are 
the  advantages  and  disadvantages  of  this 
procedure?  Are  blind  persons  served  by 
multi-disability  facilities  receiving  more 
or  less  adequate  service?  To  answer  these 
and  other  important  questions,  we  need  a 
comparative  study  of  the  quality  of  reha¬ 
bilitation  service  and  success  in  serving 
blind  persons  in  both  types  of  agencies. 

2.  Most  workshops  and  rehabilitation 
facilities  for  the  blind  are  small  and  mod¬ 
estly  financed.  Is  size  a  factor  in  determin¬ 
ing  the  quality  of  service  to  blind  persons? 


May  an  agency  be  too  large  or  too  small 
to  maximize  its  rehabilitation  service  po¬ 
tentialities? 

3.  Are  sheltered  workshops  conducted 
by  state  rehabilitation  agencies  comparable 
to  those  conducted  by  local  and  private 
groups?  There  are  rich  possibilities  for  a 
research  project  on  this  question. 

4.  Do  state  rehabilitation  agencies  serv¬ 
ing  blind  persons  and  maintaining  their 
own  workshops  and  facilities  perform 
more  effectively  and  economically  than 
those  which  purchase  services? 

This  study  raises  provocative  and  im¬ 
portant  questions.  The  literature  on  serv¬ 
ice  to  the  blind  reveals  many  opinions  on 
these  subjects  but  few  facts.  Crucial  re¬ 
search  is  still  lacking. 


Current  Literature 


★  A  Gallant  Journey,  by  Mary  Hugh 
Swearingen.  Columbia,  University  of  South 
Carolina  Press,  1959.  A  biography  of 
John  Swearingen,  a  blind  man  who  was 
state  superintendent  of  education  in  South 
Carolina  from  1908  to  1922.  Written  by 
his  widow,  it  is  a  warm  and  loving  por¬ 
trait  of  a  distinguished  educator  and  a  fine 
human  being.  Primarily  it  deals  with  his 
family — their  ambitions,  achievements, 
sacrifices  and  love  for  one  another. 

★  “Louisiana’s  Vending  Stand  Program — 
A  Rehabilitation  Resource,”  by  George  M. 
Baumann.  Louisiana  Welfare,  July  1959. 
Mr.  Baumann,  blind-business-enterprises 
supervisor,  has  worked  closely  with  the 
vending-stand  program  in  Louisiana  al¬ 
most  since  its  inception,  and  his  observa¬ 
tions  on  the  role  of  this  program  in  voca¬ 
tional  rehabilitation  for  the  blind  provide 
an  encouraging  picture  of  progress  in  this 
field.  The  article  also  includes  a  brief  his¬ 
tory  of  the  entire  federal  program  indicat¬ 
ing  the  various  important  laws  that  were 
passed  concerning  it. 


★  “New  Approaches  to  Adjustment  to 
Blindness,”  by  Henry  A.  Daum.  Minne¬ 
sota  Welfare,  Winter  1959.  A  description 
of  the  program  and  services  offered  at  the 
Regional  Rehabilitation  Center  in  Minne¬ 
apolis.  The  article  shows  how  the  plan  was 
started  and  tells  of  the  cooperation  given 
by  the  Minnesota  State  Services  for  the 
Blind  and  the  U.  S.  Office  of  Vocational 
Rehabilitation.  The  new  center  was  finally 
opened  in  1957  and  was  immediately  uti¬ 
lized  to  full  capacity.  A  few  case  histories 
are  included  to  illustrate  how  well  the 
center  has  worked  and  the  type  of  services 
offered. 

★  Education  and  Health  of  the  Partially 
Seeing  Child,  by  Winifred  Hathaway. 
Fourth  edition.  New  York,  Columbia  Uni¬ 
versity  Press,  1959.  A  standard  book  in  its 
field  for  many  years.  It  has  been  revised 
by  a  trio  of  experts  and  brought  fully  up 
to  date.  The  editors,  Franklin  Foote,  Doro¬ 
thy  Bryan  and  Helen  Gibbons,  have  all 
had  the  privilege  of  knowing  and  working 
with  Mrs.  Hathaway,  as  well  as  years  of 
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experience  in  caring  for  the  health  and  ed¬ 
ucation  of  the  partially  seeing.  This  revi¬ 
sion  includes  new  material  on  recent  edu¬ 
cational  programs,  on  meeting  needs  in 
rural  areas,  on  mechanical  devices,  and  on 
long-term  guidance. 

★  “The  Education  of  the  Physically  Hand¬ 
icapped  Children  in  France,”  by  Wallace 
and  Isabella  Wagner  Taylor.  Exceptional 
Children,  October  1959.  An  article  de¬ 
scribing  the  various  educational  programs 
for  physically  handicapped  children  in 
France.  There  are  sections  on  statistics, 
special  classes,  homebound  programs,  spe¬ 
cial  services,  recreation  and  vacation  pro¬ 
grams,  vocational  preparation,  teacher 
training  and  laws.  The  blind  are  discussed 
in  all  of  these  categories. 

★  “Mathematics  in  the  Dark,”  by  Edward 
Calhoon.  School  Science  and  Mathematics . 
October  1959.  A  brief  article  describing 
how  the  Chinese  abacus  was  adapted  so  it 


could  be  used  by  a  high-school  student  in 
California.  He  was  having  difficulty  with 
mathematics  but  after  he  was  taught  to 
use  the  abacus  his  grades  improved  con¬ 
siderably.  The  adaptation  is  explained  in 
detail  and  there  is  a  diagram  showing  the 
revised  model. 

★  “Reading  Readiness  for  a  Blind  Child 
in  Public  School,”  by  Mary  J.  Miller.  Ex¬ 
ceptional  Children,  November  1959.  The 
author’s  contention  is  that  “reading  readi¬ 
ness  depends  on  mental,  physical,  emo¬ 
tional  and  educational  readiness.  It  is  in 
the  latter  that  a  teacher  is  most  able  to 
help  a  blind  child  in  the  school  program. 
In  many  areas  of  readiness  he  will  need  no 
special  consideration.  His  strengths  will  be 
auditory  discrimination,  memory  and  ver¬ 
bal  skills.”  The  article  illustrates  the  above 
points  and  describes  the  ways  in  which  the 
teacher  can  prepare  a  blind  child  to  enter 
completely  into  the  public-school  situa¬ 
tion. 


Appointments 


★  Jack  McDowell  has  been  named  assist¬ 
ant  director  in  charge  of  development  at 
the  Southwest  Rehabilitation  Center  for 
the  Blind.  Prior  to  his  appointment  Mr. 
McDowell  was  a  director  for  Community 
Service  Bureau  of  Dallas  since  1956.  Be¬ 
fore  that  he  was  affiliated  with  Facts  Fo¬ 
rum,  in  Dallas.  In  1954  he  served  as 
national  chairman  of  the  “Youth  for  Eisen¬ 
hower”  organization.  A  native  of  Holly¬ 
wood,  California,  Mr.  McDowell  is  a 
graduate  of  the  University  of  Minnesota. 

★  Henry  A.  Daum  has  become  executive 
director  of  the  St.  Paul  Society  for  the 
Blind.  A  graduate  of  Macalester  College, 
Mr.  Daum  received  a  master’s  degree 
from  the  School  of  Social  Work,  Univer¬ 
sity  of  Oklahoma,  and  took  advanced 
work  at  the  University  of  Chicago.  At  the 
time  of  his  appointment,  he  was  assistant 


director  of  the  Minneapolis  Society  for  the 
Blind.  Previous  to  that  time  he  was  di¬ 
rector  of  field  activities,  Lutheran  Welfare 
Society  of  Minnesota.  He  was  assistant 
professor  of  sociology  and  social  work  at 
St.  Olaf  College,  Northfield,  for  three 
years  and  was  overseas  on  two  occasions 
working  with  refugee  resettlement  of  the 
Lutheran  World  Federation  in  Europe. 

^  Another  appointment  at  the  St.  Paul 
Society  for  the  Blind  is  that  of  Robert  J. 
Pistel,  who  has  been  named  training  super¬ 
visor.  A  graduate  of  Johns  Hopkins  Uni¬ 
versity,  Mr.  Pistel  worked  from  1950  to 
1959  as  industrial  placement  consultant, 
State  Services  for  the  Blind,  Department 
of  Public  Welfare,  St.  Paul.  He  lost  his  vi¬ 
sion  when  as  a  rifleman  he  was  hit  during 
the  Battle  of  the  Bulge,  in  World  War  II. 
Before  his  service  experience  he  was  em- 
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Jack  McDowell 


Henry  A.  Daum 


ployed  as  a  machinist  and  later  as  a  venti¬ 
lation  design  draftsman  in  Baltimore, 
Maryland. 

Mr.  Pistel’s  appointment  results  from 
requests  for  specialized  training  service 
from  several  referring  agencies. 

★  Frank  Johnson  has  been  appointed  as¬ 
sociate  director  of  the  Minneapolis  Society 
for  the  Blind,  and  George  Spano  has  been 
appointed  supervisor  of  the  Regional  Re¬ 
habilitation  Center  of  that  Society.  Mr. 
Johnson  was  executive  director  of  the  St. 
Paul  Rehabilitation  Center  for  the  past 
three  years,  administering  comprehensive 
medical  and  complementary  rehabilitation 
services  for  all  disabilities.  While  there  he 
was  an  active  member  of  the  Conference 
of  Rehabilitation  Centers  and  Facilities. 
He  has  served  as  president  of  the  Minne¬ 
sota  Council  of  Agencies  for  the  Blind 
and  as  vice-president  of  the  Minnesota 
Rehabilitation  Association,  and  is  a  charter 
member  of  the  Minnesota  Chapter  of  the 
National  Association  of  Social  Workers. 

Before  going  to  St.  Paul  Mr.  Johnson 
had  been  associated  with  the  Minneapolis 
Society  for  fourteen  years,  and  had  been 
assistant  director  for  a  part  of  that  period. 
While  in  St.  Paul  he  assisted  in  the  devel¬ 
opment  and  served  for  a  time  as  project 
director  of  an  OVR-sponsored  project  for 
evaluation,  training  and  placement  of  the 
older  handicapped  worker.  He  has  con¬ 
tributed  a  number  of  articles  to  the  New 
Outlook. 

Mr.  Spano  has  been  an  active  member 


of  the  Minnesota  Chapter  of  the  National 
Association  of  Social  Workers  and  of  the 
Minnesota  Welfare  Conference.  Before  as¬ 
suming  his  new  position  he  spent  fifteen 
years  in  public  welfare,  holding  supervi¬ 
sory  positions  in  the  Hennepin  County 
Welfare  Department,  the  largest  of  its 
kind  in  Minnesota.  Mr.  Spano  has  con¬ 
tinued  his  status  as  an  athletic  trainer  of 
college  and  high-school  teams  in  the  com¬ 
munity. 

Both  Mr.  Johnson  and  Mr.  Spano  are 
graduates  of  the  University  of  Minnesota 
School  of  Social  Work. 

★  Dean  P.  Morrison  returned  to  the  Di¬ 
vision  of  Services  for  the  Blind  in  the 
Maine  Department  of  Health  and  Welfare, 
as  director  of  the  division,  during  the 
winter.  Mr.  Morrison  had  previously 
served  in  the  same  capacity,  but  had  re¬ 
linquished  his  post  to  take  another  posi¬ 
tion  during  an  interim  of  less  than  two 
years. 

★  Dr.  Valerie  J.  Vance  has  been  engaged 
as  social  caseworker  at  the  Massachusetts 
Association  for  Promoting  the  Interests  of 
the  Adult  Blind  to  start  a  casework  pro¬ 
gram  in  that  agency.  Dr.  Vance  received 
her  Ph.D.  from  Ohio  State  University 
School  of  Social  Administration  in  1949. 
She  has  had  experience  in  social  work  at 
the  YMCA  and  the  Board  of  Education, 
both  in  Washington,  D.  C.,  and  with  the 
Chicago  Relief  Administration.  Dr.  Vance 
is  married  and  the  mother  of  one  child. 


Frank  R.  Johnson 


George  Spano 
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★  The  Radley  School  for  the  Blind  is 
preparing  a  course  in  home  economics  for 
the  blind  housewife.  Any  suggestions  of 
personal  “handy  hints”  used  by  successful 
blind  homemakers  will  be  appreciated,  as 
will  recommendations  of  items  of  content. 
Suggestions  may  be  sent  to  the  school  at 
700  Elm  Street,  Winnetka,  Illinois. 

★  The  Eighty-seventh  Annual  Forum  of 
the  National  Conference  on  Social  Wel¬ 
fare,  to  be  held  at  Atlantic  City,  New  Jer¬ 
sey,  June  5-10,  1960,  will  have  as  its 
theme  “The  1960’s — Social  Welfare  Re¬ 
sponds  to  a  New  Era.”  Some  6,500  pro¬ 
fessional  and  lay  workers  in  the  fields  of 
health  and  welfare  will  attend.  Fifty-four 
national  organizations  are  participating  in 
the  planning  and  the  conference  itself. 

Three  persons  will  receive  recognition 
for  their  creative  contributions  to  social 
welfare  in  the  United  States:  Loula  Dunn, 
director  of  the  American  Public  Welfare 


Association;  Helen  Hall,  director  of  the 
Henry  Street  Settlement  in  New  York;  and 
Ralph  Blanchard,  executive  director  of 
United  Community  Funds  and  Councils  of 
America.  Special  tribute  will  also  be  paid 
to  the  memory  of  Jane  Addams  (1860- 
1935)  in  commemoration  of  the  hundreth 
anniversary  of  her  birth.  Charles  I.  Schott- 
land  is  president  of  the  National  Confer¬ 
ence  on  Social  Welfare. 

★  The  International  Association  of  Work¬ 
ers  for  Maladjusted  Children  will  hold  its 
fifth  congress  June  17-21,  1960.  The  topic 
for  the  meeting  will  be  “The  Educator  of 
Handicapped  Children,  and  his  Mental 
Hygiene.”  Preliminary  reports  will  be  pre¬ 
sented  by  Prof.  Busnelli  (Italy)  and  Miss 
Guindon  (Canada). 

The  official  languages  of  the  congress 
will  be  English,  French,  German,  and  Ital¬ 
ian.  Simultaneous  translations  will  be  given 
throughout  the  meetings. 


Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

We  also  will  print  without  charge  miscellane¬ 
ous  notices  of  interest  to  professional  workers 
which  are  of  a  non-commercial  nature.  All  other 
advertising  will  be  accepted  at  rates  which  are 
available  on  request. 

Address  correspondence  to:  New  Outlook 
for  the  Blind,  15  West  1 6th  Street,  New 
York  11,  iV.  Y. 


Position  Open:  Staff  psychologist  as  mem¬ 
ber  of  a  team  composed  of  psychiatric  social 
worker,  special  teacher,  consultant  psychiatrist 
and  consultant  pediatric  ophthalmologist,  in 
giving  services  to  visually  impaired  children 
and  their  parents.  Developmental  follow-up 


of  blind  infants  and  parent  counseling;  psy¬ 
chological  evaluations;  play  therapy;  consul¬ 
tation  to  nurseries  and  public  schools;  educa¬ 
tional  preparation  for  disturbed  blind  children 
of  school  age;  research.  Minimum  quali¬ 
fications:  M.A.  degree  in  clinical  psychology 
with  advanced  training  in  diagnosis  and  ther¬ 
apy  with  children.  Salary:  $6,000  to  $7,800. 
Write:  Robert  W.  Carrick,  Executive  Direc¬ 
tor,  Houston  Center  for  Blind  Children,  3530 
W.  Dallas,  Houston,  Tex. 

Position  Open:  Teacher-companion,  for  6- 
year-old  blind  girl,  who  because  of  illness  is 
not  able  to  attend  a  school  regularly  at  this 
time.  Would  like  a  person  who  is  interested  in 
teaching  with  patience  and  is  able  to  drive  a 
car.  Permanent.  Compensation  and  other  ar¬ 
rangements  suitable  to  successful  applicant. 
Near  Chicago,  Ill.  Write  Box  66,  New  Out¬ 
look. 
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a  discussion  of  the 

Integrated  or  Resource  Plan 

for  education  of  the  visually  handicapped 


In  1954  the  American  Foundation  for  the 
Blind,  with  the  cooperation  of  twenty-four 
professional  people  actively  engaged  in 
services  to  blind  children,  sponsored  a 
conference  on  the  nature  of  services  to 
blind  children  in  educational  programs 
with  sighted  children.  Conclusions  of  this 
group  effort  were  set  forth  in  The  Pine 
Brook  Report 4  A  most  definitive  statement 
of  an  “integrated  plan”  is  stated  in  this 
publication.  However,  “integrated  plan”  as 
a  label  for  a  special  method  has  created 
some  confusion  because  of  the  varied  de¬ 
grees  of  integration  in  many  existing  types 
of  programs  for  visually  handicapped  chil¬ 
dren.  Assuming  that  such  a  term  implied 
full  integration,  in  contrast  to  limited  or 
partial  integration,  and  in  an  effort  to 
avoid  future  misunderstanding,  the  term 
“resource  program”  is  used  here  instead. 
The  description  is  as  follows: 

“This  [ program ]  is  one  in  which  the 
blind  child  is  enrolled  in  the  regular  class¬ 
room.  Available  to  him  and  to  his  regular 
teachers  is  a  full-time  qualified  teacher  of 
the  blind  children  and  also  a  resource 
room.  The  regular  teachers  turn  to  the 
teacher  of  blind  children  for  assistance  in 
planning  the  child’s  program,  for  guidance 
in  adapting  the  classroom  procedures,  and 
for  providing,  as  necessary,  specialized  in¬ 
struction  appropriate  to  the  blind  child’s 
needs.” 

There  is  a  need  for  further  definition 
of  the  roles  and  responsibilities  involved 
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in  establishing  educational  programs  for 
visually  handicapped  children  with  sighted 
children.  Variations  in  enabling  legisla¬ 
tion,  teacher-preparation  programs,  levels 
of  professional  maturity,  and  availability 
of  community  resources  can  be  reconciled 
with  sound  educational  philosophy  only 
when  such  definition  exists.  A  more 
thorough  understanding  may  be  gained  by 
expanding  upon  the  program  description 
quoted  above. 

This  [ program ]  is  one  in  which  the  blind 
child  is  enrolled  in  the  regular  class¬ 
room.  .  .  .  Placing  the  blind  child  in  the 
regular  classroom  is  perhaps  the  most  sig¬ 
nificant  manifestation  of  the  philosophy  of 
the  resource  type  of  program.  It  demon¬ 
strates  a  conviction  that  a  child  is  first  a 
child  with  needs  and  capabilities  that  all 
children  possess,  and  second  a  blind  child. 
Education,  per  se,  can  no  longer  be  con¬ 
sidered  a  goal  in  itself,  but  rather  a  part  of  a 
total  community  process  in  preparation  for 
adult  living.  We  acknowledge  that  attitudes 
concerning  one’s  role  in  society  are  es¬ 
tablished  in  the  formative  years  of  life  and 
are  those  attitudes  upon  which  most  adult 
behavior  is  based.  It  is  undesirable  to  pro¬ 
vide  limited,  highly  specialized,  segregated 
experiences  for  a  child,  and  then  in  adult 
life  to  impose  upon  him  standards  which 
are  entirely  foreign  and  inconsistent  with  all 
earlier  demands.  If  self-respect  and  confi¬ 
dence  are  based  upon  achievement  which 
results  from  regular  school  experiences  with 
sighted  children,  a  greater  number  of  adult 
blind  persons  will  achieve  a  more  pleasant 
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and  satisfactory  level  of  social  and  emo¬ 
tional  integration  within  the  prevailing  cul¬ 
ture.  Placing  the  child  in  the  regular  class¬ 
room  permits  identification  with  his  sighted 
peers  and  encourages  healthy  and  realistic 
ego  development.  The  resource  plan  sug¬ 
gests  that  the  blind  child  will  manifest 
types  of  behavior  appropriate  to  his  age 
and  general  development,  and  in  practice 
we  find  that  children  are  generally  as  quick 
to  accept  a  blind  child  as  they  accept  any 
child — on  merit  alone. 

.  .  .  Available  to  him  and  to  his  regular 
teachers.  .  .  .  George  F.  Meyer  clearly  de¬ 
fines  the  responsibility  to  the  local  com¬ 
munity  in  providing  opportunities  to  reduce 
the  inequity  between  services  available  to 
sighted  children  and  those  available  to  the 
blind  child.  He  states:  .  .  a  blind  child 

has  a  right  to  be  counted  as  one  of  the 
children  of  the  family  and  of  the  com¬ 
munity;  and  that  both  the  family  and  the 
community  have  an  obligation  to  provide 
for  the  blind  child,  as  a  minimum,  the 
equivalent  of  what  he  might  have  had  if 
sighted.”2 

There  is  unanimity  among  professional 
persons  that  the  programs  for  blind  chil¬ 
dren  involve  a  “plus”  program;  that  is, 
that  while  the  same  educational  opportuni¬ 
ties  should  be  provided  for  blind  and 
sighted  children  within  the  framework  of 
the  regular  program,  certain  kinds  of  ad¬ 
ditional  services  and  resources  should  be 
“available  to  him  and  to  his  regular 
teachers”  as  well.  The  child’s  schedule  is 
arranged  cooperatively  by  his  regular 
teacher  and  the  resource  teacher.  It  would 
be  hoped  that  the  blind  child  would 
eventually  be  able  to  identify  his  special 
problem  areas  and  feel  comfortable  about 
making  requests  of  his  resource  teacher  for 
assistance.  A  relaxed  atmosphere  will  con¬ 
tribute  to  the  resource  teacher’s  efforts  to 
meet  both  the  emotional  and  professional 
needs  of  the  regular  classroom  teachers. 
The  resource  teacher  should  be  able  to 
specifically  provide: 

1.  Interpretation  of  the  child’s  actual 


visual  limitations  according  to  current  oph¬ 
thalmologic  data; 

2.  All  necessary  special  instructional 
material; 

3.  Philosophy  and  techniques  concern¬ 
ing  curriculum  adaptation; 

4.  Suggestions  for  “extra”  class  activi¬ 
ties  in  which  the  blind  child  can  participate 
with  the  sighted  children; 

5.  Specific  information  about  the  blind 
child  enrolled  in  the  room  concerning  his 
a)  general  motor  coordination,  b)  mobil¬ 
ity,  c)  level  of  social  and  emotional  ex¬ 
periences  in  the  home  and  in  the  com¬ 
munity,  and  d)  attitude  of  the  parent  and 
nature  of  the  home  environment; 

6.  A  compilation  of  professional  litera¬ 
ture  which  would  help  to  explain  the  gen¬ 
eral  philosophy  and  nature  of  services  to 
blind  children; 

7.  The  material  concerning  the  collat¬ 
eral  community  resources  which  might  be 
used  by  the  classroom  teacher  as  an  ad¬ 
junct  to  her  regular  teaching  program. 

In  general,  the  resource  teacher  should: 
1)  make  every  effort  to  help  both  the 
child  and  his  classroom  teacher;  2)  rec¬ 
ognize  those  instances  when,  because  of  the 
child’s  visual  handicap,  he  is  not  able  to 
perform  a  specific  skill  or  achieve  inde¬ 
pendently;  and  3)  acquaint  all  regular 
teachers  with  the  nature  and  extent  of 
resource  services  and  provide  those  “plus” 
features  in  the  educational  setting  which 
will  reduce  or  eliminate  learning  differ¬ 
ences  which  may  exist. 

...  is  a  full-time.  .  .  .  Staff  and  admin¬ 
istration  confusions  about  the  meaning  of 
the  term  full-time  teacher  when  applied  to 
the  resource  program  may  be  eliminated  by 
fuller  understanding  of  the  responsibilities 
involved.  Confusions  may  be  more  preva¬ 
lent  in  a  new  program,  and  particularly  in 
those  instances  where  the  children  are  ca¬ 
pable  of  such  complete  integration  that 
“direct  service”  responsibilities  of  the  spe¬ 
cial  teacher  are  less  apparent.  It  is  impor¬ 
tant,  therefore,  to  emphasize  that  a  re¬ 
source  teacher’s  schedule  will  undoubtedly 
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encompass  a  broad  variety  of  activities, 
many  of  which  are  sufficiently  different 
from  the  recognized  role  of  any  other  edu¬ 
cational  specialist  that  continuous  interpre¬ 
tation  is  needed.  A  special  teacher  is  a 
“full-time  teacher”  when  occupied  at  all 
times  of  the  school  day  in  providing  to 
visually  handicapped  children  in  a  regular 
school  program  the  following  services: 

1.  Attention  to  administrative  responsi¬ 
bilities  of  a)  placement,  b)  volunteer  serv¬ 
ices,  and  c)  acquisition  of  appropriate 
commercial  materials  for  special  instruc¬ 
tional  needs; 

2.  Parent  conferences  and  general  school 
reports; 

3.  Special  attendance  records; 

4.  Detailed  work  on  individual  cumu¬ 
lative  records; 

5.  Preparation  of  incidental  braille  and 
large-type  instructional  materials; 

6.  Development  of  three-dimensional  in¬ 
structional  materials; 

7.  Scheduled  classroom-teacher  confer¬ 
ences  and  observations; 

8.  Individual  mobility  instruction  in 
and  out  of  the  building; 

9.  Lessons  in  efficient-living  skills  tak¬ 
ing  place  in  such  parts  of  the  building  as 
the  school  cafeteria;  and 

10.  Other  individual  activities  precipi¬ 
tated  by  unique,  changing  needs  of  chil¬ 
dren  in  the  program. 

The  resource  teacher  and  the  adminis¬ 
trators  of  the  school  share  the  responsibility 
for  interpreting  these  tasks  to  the  regular 
classroom  teachers  and  others  in  the  com¬ 
munity.  A  common  reaction  at  the  begin¬ 
ning  of  a  program  is,  “What  is  this  teacher 
doing  with  her  time?  I  have  thirty  children 
and  she  has  only  seven  or  eight!”  The  re¬ 
source  teacher  will  ultimately  demonstrate 
effective  use  of  her  time  through  the  va¬ 
riety  of  skills  she  exhibits. 

Enrichment  of  the  program  for  the 
visually  handicapped,  through  development 
of  supplementary  materials,  opportunities 
for  experiences,  and  efforts  to  meet  highly 
special  needs  such  as  mobility,  becomes 
greater  in  inverse  proportion  to  the  num¬ 


ber  of  children  in  such  a  program.  If  our 
major  task  is  to  reduce  inequities  in  educa¬ 
tional  opportunity  between  visually  handi¬ 
capped  youngsters  and  others,  then  we  can 
accept  the  need  and  added  cost  factors  in¬ 
herent  in  a  small  teacher  load. 

.  .  .  qualified  teacher .  ...  A  general 
approach  to  the  matter  of  teacher  qualifi¬ 
cations  is  provided  by  the  United  States 
Department  of  Health,  Education  and  Wel¬ 
fare.3  In  the  government  publication,  a 
group  of  seven  leaders  from  teacher-train¬ 
ing  programs  for  the  visually  handicapped 
stipulate  the  following  areas  of  competency 
for  teachers:  1)  knowledge  of  medical 
factors;  2)  understanding  and  use  of  read¬ 
ing  and  writing  equipment;  3)  competency 
in  selection  and  use  of  aids  and  appliances; 
4)  competency  in  curriculum  adaptation 
and  program  adjustment;  and  5)  knowl¬ 
edge  and  ability  to  work  with  related  re¬ 
sources. 

Recognizing  that  the  educational  needs 
of  the  visually  handicapped  child  involve 
a  “plus”  program,  the  University  of  Minne¬ 
sota  has  placed  on  the  graduate  level  its  en¬ 
tire  sequence  of  courses  in  preparation  for 
instruction  of  the  visually  handicapped 
child.  This  approach  reflects  far  more  than 
a  mere  administrative  determination.  It 
demonstrates  the  idea  that  a  teacher  of 
visually  handicapped  children  must  first 
be  a  well-qualified  teacher  of  sighted  chil¬ 
dren.  A  broad  understanding  of  curricu¬ 
lum,  knowledge  of  child  growth  and  de¬ 
velopment,  familiarity  with  the  psychology 
of  learning,  and  (hopefully)  experience 
in  meeting  needs  of  children  form  the 
bases  upon  which  an  understanding  and 
appreciation  of  philosophy  of  education 
of  the  visually  handicapped,  as  well  as  spe¬ 
cific  techniques  in  curriculum  adaptation, 
can  be  imposed. 

.  .  .  of  blind  children.  .  .  .  There  are  two 
major  opposing  philosophies  concerning 
the  efficacy  of  grouping  blind  with  partially 
seeing  children  for  educational  purposes. 
Some  programs  in  the  country  are  being 
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restricted  either  to  children  whose  major 
mode  of  learning  is  through  tactual  stim¬ 
uli  or  to  children  whose  major  mode  of 
learning  is  through  use  of  their  remaining 
vision. 

Such  dichotomy  may  be  necessary  and 
not  altogether  inappropriate  in  those  in¬ 
stances  in  which  a  teacher  is  not  prepared 
to  teach  both  blind  and  partially  seeing. 
However,  if  children  are  integrated  as 
much  as  they  can  be,  there  should  be  little 
support  for  the  contention  that  the  teacher 
who,  though  qualified  to  handle  both 
modes  of  learning,  finds  it  impossible  to 
apportion  her  time. 

In  contrast,  however,  the  State  of  Min¬ 
nesota  and  some  other  states  recommend 
mixed  grouping  in  terms  of  visual  loss. 
These  programs  are  for  the  visually  handi¬ 
capped.  This  stems  from  a  philosophy  that 
children  are  not  “either/or”  (“blind”  or 
“partially  seeing”)  in  their  problems,  but 
that  they  are  at  different  places  within  the 
broad  continuum  from  total  blindness  to 
moderate  loss  of  vision.  And  most  impor¬ 
tant,  that  the  child’s  abilities  and  educa¬ 
tional  needs  are  determined  by  a  composite 
of  individual  assets  and  liabilities. 

The  amount  of  individual  attention  that 
a  child  requires  is  not  necessarily  in  pro¬ 
portion  to  the  limitations  of  his  vision.  Of 
great  concern  at  this  time  is  the  fact  that 
there  is  some  rigidity  creeping  into  the 
present  concept  of  formal  programming 
for  “blind”  and  for  “partially  seeing.”  The 
repetition  of  these  labels  in  state-  and  pri¬ 
vate-agency  literature  tends  to  perpetuate  a 
serious  problem  inherent  in  all  special-edu¬ 
cation  programming,  that  is,  having  chil¬ 
dren  conform  to  our  concept  of  programs 
to  meet  their  needs,  rather  than  remain¬ 
ing  infinitely  flexible  and  all-encompassing 
so  that  the  children’s  needs  dictate  the 
structuring  of  the  program. 

.  .  .  and  also  a  resource  room.  ...  A 
resource  room,  by  definition,  would  be  a 
special  room  where  unique  kinds  of  serv¬ 
ice  and  types  of  equipment  would  be  made 
available  to  individuals  who  need  them.  In 


general,  rooms  for  all  children  should  in¬ 
clude  good  lighting,  good  ventilation,  ap¬ 
propriate  equipment,  and  accessibility  to 
exits,  rest  rooms,  and  adequate  recrea¬ 
tional  space.  However,  the  purpose  of  the 
resource  room  may  dictate  some  special 
considerations.  In  an  American  Founda¬ 
tion  for  the  Blind  educational  series  pub¬ 
lication4  we  find  the  following  require¬ 
ments  enumerated: 

1.  Sufficient  bulletin  boards  and  chalk 
boards  placed  within  eye  reach  of  chil¬ 
dren  with  limited  residual  vision,  and 
within  arm  reach  of  blind  children. 

2.  Ample  and  sturdy  book  shelves  for 
braille  books  and  talking  books,  which  re¬ 
quire  more  space  than  is  usually  found  in 
a  regular  classroom. 

3.  Sturdy  flat-top  table  which  can  be 
used  for  art  work,  for  braille  writing  or 
for  braille  reading,  etc. 

4.  Sturdy  movable  chairs  adjustable  to 
the  needs  of  children. 

5.  A  small  table  with  rollers  for  the 
movement  of  the  talking-book  reproducer 
from  one  part  of  the  room  [or  from  one 
part  of  the  building]  to  another. 

6.  For  each  child  a  desk  which  is  of  ap¬ 
propriate  size  for  him  and  which  provides 
sufficient  space  for  housing  his  reading 
and  writing  equipment. 

Essentially,  use  of  the  resource  room 
should  be  limited  to  the  number  of  visually 
handicapped  children  whose  individual 
educational  needs  can  be  met  by  the  com¬ 
bined  talents  of  the  entire  school  staff  and 
by  the  available  services  of  the  resource 
teacher.  Some  variables  that  affect  a  de¬ 
termination  of  the  minimum  and  maximum 
number  would  be:  1)  the  age  of  the  chil¬ 
dren  being  served;  2)  the  number  and  ex¬ 
tent  of  involvements  of  children  with 
multiple  handicaps;  3)  availability  of  com¬ 
mercially  produced  materials;  4)  the  levels 
of  achievement  of  the  children;  and  5)  the 
degree  of  independence  of  children  in 
classroom  work.  (In  part,  a  child’s  need 
for  resource-teacher  time  may  be  measured 
in  terms  of  his  ability  to  function  inde¬ 
pendently.) 
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While  we  have  discovered  some  gener¬ 
ally  appropriate  limits  in  class  size,  flexi¬ 
bility  should  be  manifest  in  stipulated 
minimum  and  maximum  enrollment.  We 
are  sure  that  quality  service  is  not  de¬ 
pendent  upon  whether  or  not  the  needs  of 
a  specific  number  of  children  are  being 
met.  Rather,  a  good  program  is  one  in 
which  the  needs  of  the  individual  child 
determine  the  extent  to  which  he  is  pro¬ 
vided  any  kind  of  special  service.  In  ad¬ 
dition,  in  attempting  to  formulate  regula¬ 
tion  concerning  minimum  and  maximum 
class  size,  administrators  and  special 
teachers  must  remember  that  it  is  as  un¬ 
desirable  to  provide  too  much  service  as  it 
is  to  provide  too  little. 

The  regular  teacher  turns  to  the  teacher 
of  blind  children.  .  .  .  There  are  some 
common  problems  and  common  attitudes 
which  occur  as  the  regular  classroom 
teacher  assumes  her  responsibility  in  in¬ 
corporating  visually  handicapped  children 
into  her  program.  To  some  extent  her 
questions  can  be  anticipated.  At  the  be¬ 
ginning  of  the  school  year,  the  adminis¬ 
tration  might  arrange  a  conference  be¬ 
tween  the  resource  teacher  and  the 
regular  classroom  teacher  for  a  discussion 
of  the  child’s  capabilities.  The  success  of 
such  a  conference  would  be  determined 
by  the  extent  of  insight  developed  by  the 
resource  person  into  such  facets  as  1)  the 
regular  classroom  teacher’s  attitudes  to¬ 
ward  handicapped  children;  2)  the  regular 
classroom  teacher’s  professional  and  per¬ 
sonal  strengths  and  weaknesses;  and  3) 
the  assets  and  liabilities  of  the  child.  Need 
for  further  formal  planning  can  be  de¬ 
termined  by  evaluating  the  effectiveness  of 
the  initial  meeting. 

Each  child’s  needs  will  be  different;  con¬ 
sequently,  the  needs  for  information,  the 
number  of  conferences  and  interviews, 
and  the  kinds  and  frequency  of  questions 
concerning  curriculum  adaptation  will 
vary  greatly  from  child  to  child.  It  may 
not  be  necessary  to  structure  formal  inter¬ 
views  other  than  at  the  beginning  and 


close  of  the  year,  and  perhaps  for  a  mid¬ 
year  evaluation  of  the  child’s  accomplish¬ 
ments.  However,  the  resource  teacher  must 
always  be  receptive  to  informal  inquiries. 

The  major  communication  bond  is  es¬ 
tablished  by  the  attitude  of  the  resource 
teacher.  She  should  demonstrate  a  spirit 
of  cooperation  in  meeting  the  needs  of  the 
regular  classroom  teachers  to  whom  the 
children  are  assigned  and  by  whom  major 
educational  responsibilities  are  assumed. 
Giving  recognition,  encouragement,  a  spe¬ 
cific  teaching  technique,  or  a  special  proj¬ 
ect  which  the  blind  child  can  do  well  and 
which  all  the  sighted  children  in  the  room 
might  also  enjoy  is  the  kind  of  professional 
behavior  that  cements  the  relationship  be¬ 
tween  the  resource  and  the  regular  class¬ 
room  teacher.  Creating  an  atmosphere  of 
understanding  and  of  continued  support, 
and  demonstrating  professional  insight 
into  the  needs  of  all  children  are  added 
“plus  programming”  skills  which  the  re¬ 
source  teacher  must  provide. 

.  .  .  for  assistance  in  planning  the  child's 
program.  .  .  .  This  is  an  assertion  that  the 
classroom  teacher  has  the  necessary  skills 
and  experience  to  assume  major  responsi¬ 
bility  for  planning  the  child’s  program,  and 
that  she  merely  turns  to  the  resource 
teacher  for  assistance. 

This  position  presents  an  interesting 
paradox.  In  order  to  encourage  program 
development,  we  understate  the  special 
educational  needs  and  the  training  neces¬ 
sary  to  fully  meet  them,  so  that  people 
who  are  unaccustomed  to  working  with 
visually  impaired  children  will  feel  less 
anxiety.  We  may  inadvertently  minimize 
the  role  of  the  resource  teacher  in  the  total 
process  by  making  the  educational  task 
seem  an  easy  one  for  the  regular  teacher. 
Beyond  all  regular  and  special  teaching 
performances,  the  resource  person  often 
has  quasi-administrative  responsibilities  in 
evaluating  placement,  evaluating  regular- 
classroom-teacher  competencies,  and  ad¬ 
vising  administrators  concerning  program¬ 
ming  changes.  She  may,  by  virtue  of  her 
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preparation,  be  the  only  person  in  an  en¬ 
tire  community  who  is  capable  of  making 
important  judgment  decisions  concerning 
the  educational  programming  of  visually 
handicapped  children. 

We  acknowledge  our  need  by  hiring 
her:  we  then  minimize  her  role  to  make  the 
entire  project  more  acceptable;  we  ask 
her  to  directly  or  indirectly  make  adminis¬ 
trative  judgments,  and  then  implore  her 
to  “be  one  of  the  gang,”  so  to  speak,  so 
that  unwarranted  resentments  will  not  be 
manifest  by  others  on  the  teaching  stalf. 
To  make  the  job  even  more  demanding,  we 
then  impose  the  burden  of  resolving  com¬ 
munication  problems  inherent  in  the  in¬ 
escapable  development  of  teacher  con¬ 
fusions  about  “roles.” 

Administrators  need  philosophic  guid¬ 
ance  in  resolving  this  problem.  A  descrip¬ 
tion  of  any  program  involving  such 
extensive  integration  and  distribution  of  re¬ 
sponsibilities  needs  some  suitable  sugges¬ 
tion  that  would  imply  recognition  of  the 
need  for  more  carefully  and  clearly  de¬ 
fined  communication  channels.  Two  sug¬ 
gestions  are  presented  in  order  of  their 
preference: 

1 .  There  should  be  a  qualified  supervisor 
who  assumes  responsibility  for  all  value- 
judgments  concerning  a  child’s  program; 
or 

2.  A  resource  teacher,  without  trained 
local  supervisory  assistance,  should  be 
designated  as  a  supervising  teacher,  should 
demonstrate  ability  to  perform  such  a  task, 
and  should  be  remunerated  accordingly. 

.  .  .  for  guidance  in  adapting  classroom 
procedures.  ...  To  what  extent,  and  in 
which  subject  areas,  need  we  adapt  class¬ 
room  procedures?  There  seem  to  be  very 
few  adjustments  which  can  be  truly  labeled 
as  curriculum  adaptations.  Several  are 
such  that  they  would  better  meet  the  needs 
of  any  group  of  children  if  their  effective¬ 
ness  were  recognized  by  the  regular  class¬ 
room  teacher.  For  example : 

1.  A  greater  variety  of  tactual  experi¬ 
ences  for  children. 


2.  A  greater  variety  of  three-dimensional 
material  used  in  the  presentation  of  mathe¬ 
matical  concepts  and  other  areas. 

3.  Greater  attention  to  olfactory  and 
tactual  experiences  on  field  trips  in  con¬ 
trast  to  present  minimum  use  of  these 
areas,  with  major  emphasis  instead  on 
vision  and  hearing. 

In  general,  more  extensive  use  of  all 
possible  sensory  pathways  will  result  in 
more  meaningful  educational  experiences 
for  all  children. 

There  may  be  an  occasional  need  for 
special  classroom  adaptation  in  seating  or 
in  techniques  of  presenting  materials. 
Other  than  this,  however,  it  would  seem 
that  the  classroom  teacher  has  less  re¬ 
sponsibility  for  adaptation  than  does  the 
child  himself.  The  procedures  of  the  regu¬ 
lar  classroom  should  remain  fairly  con¬ 
stant.  The  challenge  lies  in  the  extent  to 
which  the  resource  teacher  and  the  child 
can  invent  and  improvise  techniques  which 
will  help  the  child  to  adjust  to  the  learning 
activities  and  patterns  of  living  of  his 
sighted  friends.  This,  after  all,  is  our 
major  objective  in  heterogeneous  group¬ 
ing. 

.  .  .  and  for  providing,  as  necessary, 
specialized  instruction  appropriate  to  the 
blind  child's  needs.  The  resource  teacher 
shall  determine  which  needs  are  special 
and  which  methods  and  which  times  ap¬ 
propriate  for  meeting  the  needs.  In  order 
to  maintain  a  rate  of  achievement  com¬ 
mensurate  with  that  of  his  sighted  peers, 
the  visually  handicapped  child  may  re¬ 
quire  some  instruction  beyond  the  frame¬ 
work  of  the  regular  curriculum.  When 
necessary,  the  resource  teacher  shall  be 
responsible  for: 

1.  Teaching  the  use  of  the  braille-writ¬ 
ing  machine; 

2.  Teaching  manual  skills  of  braille 
reading; 

3.  Teaching  the  use  of  slate  and  stylus 
in  the  third  grade; 

4.  Teaching  the  use  of  the  typewriter  in 
the  fourth  grade; 


158 


THE  NEW  OUTLOOK 


5.  Introducing  manipulative  skills  and 
computational  skills  for  mathematics  in 
the  third  and  fourth  grades; 

6.  Teaching  use  of  audio  equipment  for 
supplementary  and  enrichment  experi¬ 
ences; 

7.  Mobility  instruction; 

8.  Handwriting; 

9.  Presenting  instruction  in  efficient¬ 
living  skills;  and 

10.  Special  dimensional  experiences  in 
science  areas. 

Demography  and  availability  of  well- 


prepared  teachers  are  but  two  of  many 
factors  to  be  considered  by  an  administra¬ 
tor  when  contemplating  the  development 
of  an  educational  program  for  visually  im¬ 
paired  children.  The  fully  integrated,  or 
“resource,”  type  of  program  is  just  one 
of  several  desirable  methods.  Because  of 
its  complexity,  however,  and  because  defi¬ 
nition  of  teacher  responsibility  is  perhaps; 
the  greatest  stumbling-block  encountered, 
in  interpreting  programs  to  school  of¬ 
ficials,  it  is  hoped  that  this  expansion  of 
program  description  will  be  helpful. 
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Service  to  Blind  Children 
in  the  New  York  Public  Library 


Library  service  to  children  has  long  been 
recognized  as  one  of  the  most  important 
functions  of  the  public  library.  Dr.  Robert 
D.  Leigh,  in  The  Public  Library  in  the 
United  States,  said: 

“In  the  last  fifty  years  library  schools 
and  libraries  have  developed  children’s  li¬ 
brarians  of  great  skill  and  personal  effec- 
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librarian  in  children’s  rooms  in  various 
branches  of  the  New  York  Public  Library. 
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tiveness,  with  an  expert  knowledge  of  chil¬ 
dren’s  literature.  .  .  .  Children’s  rooms  and 
children’s  librarians  have  been  the  classic 
success  of  the  public  library.”2 

Not  only  do  the  public  libraries  recruit 
trained  personnel  to  work  with  children 
but  they  also  spend  25  to  35  per  cent  of 
their  total  book  budgets  to  provide  the 
books  demanded  by  their  young  bor¬ 
rowers.  Library  service  to  blind  children, 
beginning  at  a  later  date,  has  an  honored 
tradition  to  emulate.  The  regional  li¬ 
braries  for  the  blind,  operating  under  the 
Pratt-Smoot  Act  of  1931,  did  not  provide 
books  for  blind  children  until  1952,  when 
an  amendment  deleted  the  word  “adult” 
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and  extended  the  services  to  children  over 
the  age  of  five. 

Soon  after  the  change  in  the  law,  the 
chief  of  the  Circulation  Department  and 
the  new  coordinator  of  children’s  services 
of  the  New  York  Public  Library  envi¬ 
sioned  a  plan  to  assign  a  children’s  librarian 
to  the  branch  Library  for  the  Blind,  one 
of  the  regional  libraries  for  the  blind.  The 
children’s  librarian  would  develop  a  pro¬ 
gram  of  service  that  would  be  on  a  par 
with  the  service  offered  in  the  children’s 
rooms  of  the  other  eighty  branch  libraries. 
When  the  New  York  Community  Trust 
gave  a  grant  of  ten  thousand  dollars  for 
work  with  the  blind,  the  Library  ear¬ 
marked  this  fund  and  75  per  cent  of  the 
income  from  the  estate  of  the  late  Mary 
L.  and  Jane  W.  Williams  for  this  particular 
project.  In  May,  1958,  the  writer  was  ap¬ 
pointed  as  children’s  specialist  in  the  Li¬ 
brary  for  the  Blind — the  first  in  any  of 
the  nation’s  public  libraries  to  work  ex¬ 
clusively  with  visually  handicapped  boys 
and  girls. 

It  is  particularly  fitting  that  the  New 
York  Public  Library  should  make  a  con¬ 
tribution  in  this  new  phase  of  library  serv¬ 
ice,  for  work  with  children  had  been  for¬ 
mally  established  in  1906.  This  service  to 
blind  children  does  not  operate  in  a 
vacuum.  It  exists  within  the  well-defined 
policies  and  the  organization  of  the  Of¬ 
fice  of  Children’s  Services.  This  article 
will  treat  briefly  the  philosophy  and  ac¬ 
tivities  in  this  regional  library  for  the  boys 
and  girls  who  use  its  resources. 

The  primary  responsibility  of  every 
children’s  librarian  is  to  know  children 
and  their  books  and  make  every  effort  to 
bring  the  two  together.  Inherent  in  this 
responsibility  are  these  aims: 

1.  To  make  a  wide  and  varied  collection 
of  books  easily  and  temptingly  available. 

2.  To  give  guidance  to  children  in  their 
choice  of  books  and  materials. 

3.  To  share,  extend  and  cultivate  the 
eniovment  of  reading  as  a  voluntary,  in¬ 
dividual  pursuit. 

4.  To  encourage  lifelong  education 


through  the  use  of  public  library  resources. 

5.  To  help  the  child  develop  to  the  full 
his  personal  ability  and  his  social  under¬ 
standing. 

6.  To  serve  as  a  social  force  in  the  com¬ 
munity  together  with  other  agencies  con¬ 
cerned  with  the  child’s  welfare.3 

To  these  statements  might  be  added  a 
seventh:  to  inform  parents  of  the  re¬ 
sources  and  give  guidance  in  their  choice 
of  books  and  materials  to  introduce  to 
their  children. 

Special  Methods 

In  library  service  to  blind  children,  the 
methods  of  implementing  these  goals  must 
necessarily  differ.  The  organization  pattern 
and  circulation  procedures  of  the  regional 
libraries,  the  geographical  distribution  of 
the  borrowers,  and  the  form  of  the  mate¬ 
rials  are  unique,  but  the  goals  of  service 
remain  the  same. 

By  way  of  personal  preparation,  a 
thorough  study  of  the  Survey  of  Library 
Service  for  the  Blind 6  introduced  me  to 
the  challenge  to  be  met.  I  read  and  re¬ 
read  the  chapter  “Service  to  Children” 
and  formulated  plans. 

To  try  to  understand  the  problems  of 
the  readers,  it  was,  and  continually  is, 
necessary  to  examine  the  literature  on 
blindness.  Our  Blind  Children 5  by  Dr. 
Berthold  Lowenfeld  was  an  excellent 
starting  point.  At  a  later  date  during  a  visit 
to  the  California  School  for  the  Blind,  I 
was  privileged  to  talk  with  the  author  and 
learn  from  him  much  about  the  abilities  of 
the  children. 

To  gain  insight  into  the  operation  of  the 
Division  for  the  Blind  and  to  understand 
library  service  on  the  national  level,  I  im¬ 
mediately  visited  the  Library  of  Congress. 
The  assistant  chief,  the  book-selection  of¬ 
ficer,  and  the  staff  discussed  plans  and 
books  and  posed  many  questions  about 
children’s  reading. 

To  learn  what  routines  and  procedures 
experienced  librarians  in  the  field  had  de¬ 
veloped,  I  made  visits  later  to  the  regional 
libraries  in  Los  Angeles,  Sacramento,  Seat- 
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tie,  Salt  Lake  City,  Denver,  Chicago,  Al¬ 
bany,  and  Philadelphia,  and  at  Perkins 
School  for  the  Blind.  I  learned  the  interest 

H 

j  of  these  librarians  in  their  juvenile  patrons 
<  and  their  books. 

To  learn  to  know  workers  with  the 
blind,  I  have  attended  conferences  in  San 
i  Francisco,  Batavia  and  Olean,  New  York, 
New  York  City,  and  the  Conference  on 
Education  Materials  for  Blind  Children, 
j  sponsored  by  the  American  Foundation 
for  the  Blind  and  the  American  Printing 
House  for  the  Blind,  and  held  in  Louis¬ 
ville.  I  have  visited  the  Connecticut  State 
j  Board  of  Education  for  the  Blind  in  Hart¬ 
ford  and  numerous  agencies  in  New  York 
City. 

From  all  these  activities  I  have  gained 
!  a  greater  knowledge  and  understanding 
I  and  I  sincerely  hope  that  my  efforts  to 
share  the  excitements  and  joys  of  children’s 
literature  have  repaid  in  some  measure 
those  who  have  so  generously  shared  their 
knowledge  with  me. 

Being  acutely  aware  that  first  of  all  the 
blind  child  is  a  child  with  all  the  basic 
needs  of  a  child,  I  readily  accept  the 
hypothesis  that  his  reading  needs  are  the 
same  as  those  of  his  sighted  peer.  These 
|  needs  are  as  general  as  his  age  level  and 
yet  as  individual  and  special  as  the  child. 

|  He,  as  much  as,  perhaps  more  than,  the 
I  sighted  child,  needs  the  information,  the 
inspiration,  the  appreciation  that  books 
can  give. 

“Give  us  books,”  say  the  children,  “give 
us  wings.  You  who  are  powerful  and 


strong,  help  us  to  escape  into  the  faraway. 
Build  us  azure  palaces  in  the  midst  of  en¬ 
chanted  gardens.  Show  us  fairies  strolling 
about  in  the  moonlight.  We  are  willing  to 
learn  everything  we  are  taught  at  school, 
but,  please  let  us  keep  our  dreams.”1 

So  spoke  Paul  Hazard,  the  distinguished 
member  of  the  French  Academy,  in  his 
book  on  children’s  literature.  He  defends 
the  child’s  right  to  have  access  to  a  sound 
collection  of  the  basic  titles  which  have 
stood  the  test  of  time,  a  variety  of  infor¬ 
mational  materials,  and  the  best  of  the 
new  books  each  year.  “The  public  library 
has  a  responsibility  to  the  child  as  a 
whole;  it  attempts  to  meet  all  of  his  book 
needs  whatever  their  motivation  may  be.”4 

The  regional  libraries  for  the  blind 
should  contain  as  many  of  these  same  titles 
as  can  be  produced  in  a  form  the  blind 
can  use.  The  Survey  concurs  in  this  philos¬ 
ophy,  stating: 

“Collateral  school  reading,  so  impor¬ 
tant  in  the  modern  educational  pattern, 
and  leisure  time  reading  for  pleasure  and 
enjoyment  are  to  be  furnished  by  the  re¬ 
gional  libraries  for  the  blind.  .  .  .  For  the 
recreational  reading  needs,  a  good  cross 
section  of  the  classic  children’s  stories 
plus  a  sampling  of  the  modern  titles  to 
supplement  the  curriculum  will  be 
needed.”7 

The  regional  libraries,  dependent  on  the 
Library  of  Congress  for  the  bulk  of  their 
collections,  had  received  514  titles  for 
readers  aged  five  through  sixteen  in  1958. 
The  juvenile  braille  list  of  titles  produced 


Browsing  in  the  braille  (left)  and  talking-book  stacks  at  the  New  York  Public  Library's 
Library  for  the  Blind  with  Effie  Lee  Morris,  the  Library's  children's  specialist,  and,  second 
from  right.  Dr.  Frances  Lander  Spain,  coordinator  of  children's  services. 
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from  January  1,  1953,  through  July  1, 
1958,  contains  sixty-one  books  of  non-fic¬ 
tion  and  222  books  of  fiction.  The  juvenile 
talking-book  list,  cumulative  from  the 
same  date  to  April  1,  1958,  contains  forty 
non-fiction  titles  and  191  books  of  fiction. 
With  few  exceptions,  these  books  meet  the 
high  standards  of  children’s  literature  but 
they  seem  to  have  been  chosen  as  individ¬ 
ual  titles  rather  than  as  a  part  of  a  well- 
rounded  collection. 

Selection  Committee  Appointed 

To  build  the  basic  book  stock  rapidly 
as  recommended  in  the  Survey 8  the  chief 
of  the  Division  for  the  Blind  in  September 
1958  appointed  the  Advisory  Committee 
of  Children’s  Librarians  on  the  Selection 
of  Children’s  Books  for  the  Blind.  These 
experienced  librarians  approached  the 
problem  as  if  they  were  selecting  the  basic 
book  collection  for  a  new  branch  library. 
At  lively  meetings  in  Washington,  Chicago, 
New  York  City,  and  Philadelphia,  the 
Committee  evaluated  each  title  to  be  added 
and  suggested  the  medium  in  which  it 
would  be  best  reproduced.  The  Committee 
has  made  recommendations  of  books 
which,  when  all  are  available,  will  make  a 
well-rounded  collection  from  which  the 
five-  to  thirteen-year-olds  may  choose 
their  reading.  The  book-selection  officer 
has  been  rapidly  commissioning  titles, 
and  the  collection  is  becoming  much  more 
interesting  and  useful.  The  best  is  none 
too  good  for  children  to  whom  any  book 
they  have  not  read  is  a  new  book. 

As  the  Library  of  Congress  supplies  us 
with  the  talking  books,  we  do  not  supple¬ 
ment  this  collection.  At  one  time,  in  1945, 
the  Library  for  the  Blind  had  purchased 
with  gift  funds  some  seventy-five  titles 
which  were  circulated  to  children  who 
owned  machines.  These  books  have  long 
since  been  discarded  but  they  once  filled 
a  great  need.  The  talking  books  now  be¬ 
ing  received  cover  a  wide  range  of  inter¬ 
ests;  however,  still  needed  are  books  for 
young  children  who  have  not  yet  learned 
to  read.  These  children  should  early  be 


introduced  to  the  pleasures  of  reading  and 
the  handling  of  books  in  the  form  they 
will  use  all  their  lives.  Yet  here  a  problem 
of  production  is  at  present  limiting  their 
selection.  A  read-aloud  book  or  picture 
book  frequently  takes  only  ten  to  fifteen 
minutes  of  reading  time  and  consequently 
does  not  fill  one  side  of  the  record.  Com¬ 
bining  many  stories  on  one  record,  and 
several  records  in  one  container,  creates 
many  problems.  This  is  a  matter  that  needs 
further  study,  for  the  read-aloud  books 
are  excellent  in  the  talking-book  medium, 
being  available  to  the  young  child  at  an 
age  when  he  would  most  enjoy  hearing  the 
stories. 

Since  titles  are  not  generally  duplicated 
in  braille  if  they  are  available  in  talking 
books,  the  child  who  reads  both  mediums 
has  the  greater  opportunity  to  know  the 
best  of  his  literary  heritage. 

Our  braille  collection  has  been  supple¬ 
mented  by  some  four  hundred  titles  pro¬ 
duced  over  a  period  of  several  years  by 
willing  volunteers.  These  are  books  which 
we  shall  not  receive  from  the  Library  of 
Congress  and  for  which  we  have  a  particu¬ 
lar  demand  in  our  region.  Included  are 
many  new  titles  which  are  selected  each 
month  from  the  new  books  to  be  added  to 
the  children’s  collections;  others  are  books 
of  information  on  New  York  City,  space 
travel,  animals,  science,  etc.  Still  others 
are  books  of  fiction — family  stories,  mys¬ 
teries,  sports  stories.  Many  are  older  books 
which  have  never  been  available  but  in 
which  interest  has  been  revived.  Our  en¬ 
tire  collection  has  been  evaluated,  and 
much  material  that  was  worn  out  or  no 
longer  in  demand  has  been  discarded. 

Books  for  Beginners 

Of  particular  concern  has  been  reading 
material  for  beginning  readers.  Easy 
books  like  The  Cat  in  the  Hat  by  Dr.  Seuss, 
Danny  and  the  Dinosaur  by  Syd  Hoff, 
Father  Bear  Comes  Home  by  Else  Minarik, 
the  Cowboy  Sam  books  by  Edna  Chandler, 
and  many  others,  have  served  to  introduce 
our  youngest  readers  to  books  which  they 
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can  read  all  by  themselves.  Our  transcribers 
have  cooperated  by  following  the  ink- 
print  format  of  these  books,  double-spac¬ 
ing  the  lines.  Half  the  page  is  frequently 
left  blank  because  the  inkprint  counter¬ 
part  has  pictures  in  addition  to  the  text. 
If  it  is  important  for  beginning  sighted 
readers  to  see  only  a  few  lines  of  text  per 
page,  is  it  not  equally  important  for  little 
fingers  reading  braille  to  feel  only  a  few 
lines  at  a  time?  Production  men  at  pub¬ 
lishing  companies  spend  much  time  de¬ 
signing  the  format  of  picture  books  and 
easy  books,  to  add  to  the  enjoyment  of 
reading.  Has  the  time  arrived  when  we 
should  devote  further  thought  to  the  for¬ 
mat  of  the  braille  book? 

In  line  with  the  philosophy  of  presenting 
attractive  books  to  children  is  the  work 
done  by  one  of  the  volunteers.  This  tran¬ 
scriber  is  also  an  accomplished  artist  who 
illustrates  the  books  she  brailles.  Though 
following  the  original  artist’s  style,  she 
simplifies  the  cut-outs  she  makes  from  a 
velour  paper  and  carefully  applies  them  to 
the  appropriate  page  of  the  text.  Her  pro¬ 
ductions  of  The  Story  of  Ferdinand  by 
Munro  Leaf,  Jenny's  Birthday  Party  by 
Esther  Averill,  The  Night  Before  Christ¬ 
mas  by  C.  C.  Moore,  and  others  are  bring¬ 
ing  much  pleasure  to  our  young  readers. 
Handling  an  attractive  book  helps  to  de¬ 
velop  aesthetic  appreciation  and  helps  to 
convince  children  that  reading  is  fun.  Pic¬ 
tures  in  a  braille  book  also  help  to  estab¬ 
lish  rapport  between  the  blind  child  and 
his  sighted  peers,  who  are  usually  fasci¬ 


nated  by  his  books.  An  interesting  corol¬ 
lary  is  the  use  of  these  books  with  blind 
parents  who  read  aloud  to  young  sighted 
children.  While  the  parents  read  the  braille 
books,  the  children  enjoy  the  pictures, 
sharing  in  the  usual  type  of  family  read- 
ing-aloud  experience. 

Also  included  in  our  collection  are  Little 
Bear  by  Else  Minarik  and  Bear  Party  by 
William  Pene  Du  Bois.  These  books,  illus¬ 
trated  by  the  mother  of  a  blind  child,  have 
three-dimensional  illustrations  made  of  var¬ 
ious  textures. 

Books  like  these  are  creative  reading 
experiences.  These  are  the  special  items  in 
our  hand-copied  collection.  Our  entire  col¬ 
lection,  also  augmented  by  the  purchase 
of  some  urgently  needed  titles  from  the 
American  Printing  House,  is  growing 
rapidly  in  scope  and  size,  but  we  must 
have  more  books  if  we  are  to  help  chil¬ 
dren  explore  their  many  interests. 

And  what  are  these  interests?  Nature; 
science;  ham  radio;  pets;  animals;  biog¬ 
raphies  of  Helen  Keller,  of  baseball  per¬ 
sonalities,  of  people  who  have  overcome 
handicaps;  electricity;  television;  automo¬ 
biles;  the  various  Landmark  books;  ad¬ 
venture  stories;  mysteries;  family  stories; 
the  teen-age  books  by  Du  Jardin,  Cavanna 
and  Emery;  science  fiction;  books  of  fiction 
and  non-fiction  on  World  War  I  and  II; 
the  pioneer  stories  by  Laura  Ingalls  Wilder, 
to  mention  just  a  few. 

Interesting  but  not  unusual  are  the  re¬ 
quests  from  adults  for  children’s  books  of 
non-fiction.  The  fine  children’s  books  of 
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today  provide  an  excellent  introduction  to 
subjects  ranging  from  atomic  energy  to 
zoology.  There  is  also  a  noticeable  demand 
from  elderly  adults  for  the  older  girls’ 
teen-age  stories.  Neither  are  these  requests 
surprising.  These  books  are  “light  read¬ 
ing”  and  have  developed  to  their  present 
form  in  the  past  twenty  years — long  after 
these  adults  had  passed  the  age  when  they 
normally  would  have  read  them. 

Reading  Guidance 

Children  must  be  encouraged  to  read, 
they  must  be  inspired  to  try  new  subjects, 
they  must  be  exposed  to  new  ideas.  In 
many  instances  they  cannot  request  cer¬ 
tain  types  of  books  because  they  do  not 
know  they  exist.  In  this  reading  guidance 
the  role  of  the  adult  is  important.  We 
should  suggest  and  inform,  but  leave  the 
child  free  to  make  his  choice. 

Using  the  catalogs  and  request  lists  must 
pose  problems  for  those  unfamiliar  with 
children’s  literature.  The  children  within 
a  telephone  radius  of  the  Library  for  the 
Blind  are  calling  more  frequently.  We  dis¬ 
cuss  books  and  then  make  out  their  indi¬ 
vidual  request  lists.  Those  who  like  to 
write  send  comments  and  requests,  and 
our  correspondence  flows  steadily  back  and 
forth. 

We  have  found  valuable  allies  in  the 
school  and  children’s  librarians  in  our 
region.  Our  talks  at  various  meetings  have 
informed  these  librarians  of  the  resources 
available  and  pointed  out  how  they  can 
help.  They  have  willingly  assumed  the  re¬ 
sponsibility  for  helping  children  with 
whom  they  have  contact.  The  child  takes 
his  catalog  and  his  request  list  to  the  li¬ 
brarian  who  helps  him  to  make  selections 
on  the  basis  of  his  individual  interests  and 
guides  him  in  the  paths  of  unexplored 
knowledge.  When  the  list  is  sent  to  us,  we 
have  the  assurance  of  knowing  that  these 
are  books  the  child  really  wants  to  read, 
and  he  has  had  the  pleasure  of  discussing 
books  with  an  informed  person. 

Teachers,  too,  are  helping.  The  pendulum 
is  swinging  from  the  use  of  the  single  text¬ 


book  to  many  supplementary  books.  These 
needs  and  the  individualized  reading  pro¬ 
gram  are  causing  them  to  explore  the  re¬ 
sources,  and  the  child  in  turn  benefits. 

Parents  who  are  excited  about  the  forth¬ 
coming  braille  edition  of  the  World  Book 
Encyclopedia  are  asking  more  questions 
and  learning  to  choose  more  wisely  for 
their  children. 

Knowing  the  borrowers’  tastes  is  of  vital 
importance  if  a  good  job  of  selection  is 
to  be  done.  We  make  initial  selections  for 
all  new  readers,  add  titles  when  the  lists 
are  exhausted  or  when  the  books  are  un¬ 
available.  For  the  readers  with  whose 
reading  tastes  we  are  familiar,  we  add  titles 
of  new  books  as  they  are  received.  Re¬ 
quests  by  subject  are  also  referred  to  us. 

Potential  readers  are  scattered  through¬ 
out  the  five  boroughs  of  New  York  City, 
Long  Island,  Connecticut,  Puerto  Rico, 
the  Panama  Canal  Zone,  and  the  Virgin 
Islands.  These  children  must  be  reached 
through  the  adults,  many  of  whom  are 
still  unaware  that  the  library  has  juvenile 
books.  True,  not  every  blind  child  will  be 
a  reader  any  more  than  every  sighted  child 
will,  but  every  blind  child  is  entitled  to 
know  about  books  and  how  to  get  them. 

Some  children  are  making  good  use  of 
the  library  as  the  following  statistics  show. 


Juvenile  Statistics 


Year 

1956 


1957 


1958 


1959 


Regis-  Circu-  Book 
tration  lation  Stock 


Braille .  —  2617 

Talking  Books.  .  —  2199 


*Total . 

.  — 

4816 

1923 

Braille . 

.  97 

3167 

Talking  Books. 

.201 

3568 

T  otal . 

.298 

6735 

2402 

Braille . 

.161 

3967 

Talking  Books. 

.285 

5751 

Total . . 

.446 

9718 

3051 

Braille . 

.238 

4983 

Talking  Books. 

.375 

7025 

Total . 613  12,008  3590 


*  No  registration  statistics  submitted  to  Li¬ 
brary  of  Congress. 
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Our  increasing  juvenile  circulation  is 
adding  to  the  workload  of  an  already  busy 
staff,  for  the  adult  circulation  is  also  in¬ 
creasing  rapidly.  Devotion  and  interest  on 
the  part  of  the  staff  enables  us  to  serve  the 
many  readers  as  well  as  we  do. 

In  this  article  I  have  only  touched  upon 
the  activities  at  the  Library  for  the  Blind. 
Still  not  mentioned  are  future  plans,  the 
new  routines  and  procedures  developed, 
the  dozens  of  visitors,  the  exhibits  sent  to 


libraries  and  conferences,  the  class  visits, 
the  visits  to  the  schools,  and  many  ques¬ 
tions  raised  in  the  Survey.  The  service  to 
the  children  in  the  framework  of  the  total 
service  poses  questions  which,  it  is  hoped, 
may  be  included  in  the  forthcoming  Amer¬ 
ican  Foundation  study  on  reading  needs. 

In  the  future,  we  will  continue  to  work 
toward  better  service — toward  providing 
the  right  book  for  the  right  child  at  the 
right  time. 
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Educating  Teachers 
for  Blind  Children 


In  the  last  century,  when  educational 
opportunities  for  blind  children  in  our 
country  were  rapidly  expanding,  the  train¬ 
ing  of  teachers  to  serve  these  young  peo¬ 
ple  was  a  serious  problem.  At  times  gifted 
individuals  offered  their  teaching  skills  to 
the  schools  for  blind  children.  At  other 
times,  school  administrators  were  so  des¬ 
perate  for  staff  that  they  pressed  into  serv¬ 
ice  local  citizens  with  or  without  back¬ 
grounds  in  education. 


Miss  Kenmore  is  instructor  in  the  Depart¬ 
ment  of  Educational  Psychology,  University 
of  Minnesota. 


JEANNE  R.  KENMORE 

Early  leaders,  such  as  Samuel  Gridley 
Howe,  wisely  encouraged  experimentation 
in  the  classroom  in  the  belief  that  teachers 
learn  much  from  their  students.  Teachers 
met  frequently  to  discuss  their  successes, 
their  failures,  their  hopes,  their  concerns. 
In-service  training — learning  on  the  job — 
was  the  main  source  of  help  for  the  early 
educators. 

Perkins  School  for  the  Blind  (then 
known  as  the  New  England  Asylum  for 
the  Blind)  established  systematic  in-serv¬ 
ice  meetings,  as  did  the  first  state-supported 
school  in  Ohio.  Like  many  beginnings,  the 
beginning  of  training  programs  for  teachers 
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of  blind  children  was  compounded  of  a 
mixture  of  strengths  and  weaknesses. 

Today  we  can  look  back  with  pride  at 
the  efforts  and  the  foresight  of  some  of  the 
early  educators  of  blind  children  in  the 
United  States.  We  recognize,  however, 
how  far  we  have  advanced  beyond  their 
struggles.  Opportunities  for  teachers  to 
learn  about  blind  children  and  ways  of  in¬ 
structing  them  have  increased  in  number 
and  improved  in  quality. 

While  in-service  education  has  become 
an  integral  part  of  most  American  school 
systems,  the  bulk  of  the  job  of  preparing 
all  teachers  to  work  with  children  is  done 
outside  the  schools  themselves. 

Help  from  Colleges 

A  logical  next  step  for  some  of  the 
residential  schools  for  the  blind  was  to  en¬ 
list  the  interest  and  help  of  nearby  col¬ 
leges  or  universities.  Today  the  few  resi¬ 
dential  schools  which  still  train  teachers 
find  it  essential  to  do  so  in  conjunction 
with  schools  of  higher  learning.  College 
credit  is  occasionally  available  for  courses 
held  in  certain  residential  schools,  and 
sometimes  school  personnel  teach  courses 
on  the  college  campuses.  This  has  been 
an  important  step  in  the  development  of 
training  programs  for  teachers  of  blind 
children.  The  closer  relationship  between 
school  and  college  not  only  contributed  to 
the  upgrading  of  the  training  given  teachers 
in  the  schools,  but  also  provided  opportuni¬ 
ties  for  the  college  personnel  to  learn  more 
about  visually  handicapped  children. 

Perkins  School  for  the  Blind  has  for 
many  years  offered  courses  during  the 
academic  year  in  cooperation  with  a  local 
university,  currently  Boston  University. 
Oregon  State  School  for  the  Blind  in  past 
years  has  drawn  on  Willamette  Univer¬ 
sity  to  aid  its  training  program.  Michigan 
School  for  the  Blind,  which  once  gave  on 
its  campus  the  only  training  available  in 
Michigan,  now  offers  courses  throughout 
the  year  through  the  Department  of 
Teacher  Education  at  Michigan  State  Uni¬ 
versity.  The  New  York  Institute  for  the 


Education  of  the  Blind,  in  cooperation  with 
Teachers  College  and  Hunter  College,  for 
a  number  of  years  offered  course  work. 
Classes  were  held  mainly  on  the  college 
campuses,  and  specialized  staff  were  pro¬ 
vided  jointly  by  the  Institute  and  by  the 
colleges.  In  summers  only,  the  Wisconsin 
School  for  the  Visually  Handicapped 
brings  to  its  campus  personnel  to  give 
courses.  The  work  is  approved  by  the 
Wisconsin  State  Department  of  Public  In¬ 
struction,  Bureau  for  Handicapped  Chil¬ 
dren,  and  is  credited  by  the  University  of 
Wisconsin. 

Although  there  are  at  various  other 
schools  occasional  short-term  workshops 
designed  to  meet  special  needs  in  the  field 
(such  as  workshops  planned  for  house- 
parents),  the  largest  proportion,  by  far, 
are  being  directed  toward  the  college  cam¬ 
puses.  For  example,  a  recent  arts-and-crafts 
workshop  sponsored  by  the  American  As¬ 
sociation  of  Instructors  of  the  Blind  with 
funds  from  the  American  Foundation  for 
the  Blind  was  held  at  Hunter  College. 

Important  Issues 

The  subject  of  education  of  teachers  for 
blind  children  has  its  share  of  controver¬ 
sial  issues.  Perhaps  the  vigor  of  some  of 
the  discussions  has  contributed  to  faster 
progress  than  might  otherwise  have  been 
achieved.  Conscientious  persons  directly 
involved  in  educational  programs  have 
debated  the  pros  and  cons  of  the  loca¬ 
tion  of  the  special  training  program 
(residential-school  campus  or  college  cam¬ 
pus),  the  length  of  the  program  (summer 
only  or  full  academic  year),  the  amount 
of  preparation  (two  courses  on  some 
campuses,  twelve  on  others),  the  place  in 
the  student’s  schedule  (undergraduate  or 
graduate),  the  necessary  background  of 
the  student  admitted  to  a  training  pro¬ 
gram  (mere  graduation  from  high  school 
to  full  certification  to  teach  sighted  chil¬ 
dren  plus  experience  teaching  them),  and 
the  content  of  the  required  courses. 

Debaters  have  used  justifications  for 
their  arguments  which,  to  them  at  least, 
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seem  logical.  Let  it  be  stated  in  their  favor 
that  no  more  energetic  group  of  workers 
exists  in  American  education  today!  Chil¬ 
dren  who  are  visually  handicapped  are 
the  recipients  of  the  best  efforts  of  all  of 
us.  Let  us  hope  that  our  united  best  ef¬ 
forts  do  not  always  fall  short  of  their  di¬ 
verse  needs  as  we  know  they  often  do 
now. 

Theory  and  Practice 

It  has  been  said  in  the  vernacular  that 
college  campuses  pump  a  great  deal  of 
theory  into  their  students  which  practice 
later  repudiates.  A  tremendous  effort  has 
been  and  will  continue  to  be  made  to  show 
students  the  relation  between  “theory”  and 
“practice.” 

Fortunately,  there  is  general  agreement 
that  much  contact  with  blind  children  is 
vital  to  a  good  program  of  training.  Ob¬ 
serving  youngsters,  playing  with  them, 
practice-teaching,  discussing  goals  and 
problems  with  their  teachers,  analyzing 
school  records,  sitting  in  on  staff  meetings 
or  parent  reporting  sessions  are  as  impor¬ 
tant  to  the  growth  of  the  young  person  in 
training  as  his  mastery  of  the  braille  sys¬ 
tem  and  his  knowledge  of  the  structure  of 
the  eye.  What  this  young  person  learns  in 
his  courses  enables  him  to  be  skillful  when 
he  observes  or  practice-teaches. 

Some  answers  we  all  are  seeking:  when, 
where,  with  whom  will  our  neophyte  have 
his  specialized  courses  and  his  contacts 
with  blind  children,  and  how  much  shall 
we  ask  him  to  learn  before  offering  him  a 
contract  to  teach? 

A  few  of  our  earnest  debaters  feel  that 
it  is  easier  to  recruit  young  people  for  our 
field  by  capturing  their  interest  early. 
Hence,  there  are  some  institutions  which 
offer  an  undergraduate  program.  Illinois 
State  Normal  University,  Eastern  Michi¬ 
gan  College,  and  Wayne  State  University 
allow  undergraduates  to  substitute  special¬ 
ized  courses  for  some  of  the  general  ones 
and/or  the  electives.  While  the  program  is 
broader  at  Wayne,  the  general  goal  is  the 
same:  to  enable  future  teachers  to  complete 


their  preparation  to  teach  visually  handi¬ 
capped  children  in  a  four-year  college  pro¬ 
gram.  Recruitment  is  a  very  real  and  con¬ 
stant  problem.  Perhaps  there  are  other 
ways  of  solving  it. 

Teachers  College  at  Columbia  University 
and  the  New  Jersey  College  for  Women 
have  attempted  to  offer  both  undergraduate 
and  graduate  programs.  Catholic  Univer¬ 
sity  does  the  same,  summers  only. 

Those  institutions  of  higher  learning 
which  keep  their  courses  almost  entirely 
at  the  graduate  level  are  George  Peabody 
College,  San  Francisco  State  College,  the 
University  of  Minnesota,  Syracuse  Univer¬ 
sity  (summers  only),  and  Hunter  College. 
Their  practice  is  to  build  their  special 
courses  upon  a  four-year  degree  and  the 
general  preparation  given  undergraduates. 
This  particular  goal  is  in  line  with  the  re¬ 
quirements  in  some  states  that  teachers  in 
any  area  of  special  education  must  have 
five  years  of  college. 

Sometimes  colleges  have  become  aware 
of  needs  in  the  field  through  local  requests 
and  have  responded  by  offering  a  few 
courses  on  the  education  of  the  visually 
handicapped.  Since  there  is  a  shortage  of 
persons  qualified  to  teach  such  courses  at 
the  college  level,  local  teachers  and  ad¬ 
ministrators  or  guest  lecturers  from  out  of 
state  help.  A  “full  sequence”  of  courses 
with  adequate  observation  and  student 
teaching  is  seldom  possible  under  such  an 
arrangement.  The  University  of  Denver, 
Los  Angeles  State  College,  Brigham  Young 
University,  and  the  University  of  Pitts¬ 
burgh  offer  partial  training. 

National  Standards 

Perhaps  it  is  unfortunate  that  in  the 
field  of  the  visually  handicapped  we  have 
not  developed  a  procedure  for  approval  of 
programs  through  the  National  Council 
for  the  Accreditation  of  Teacher  Educa¬ 
tion.  Although  the  Division  of  Teacher 
Education  of  the  Council  for  Exceptional 
Children  has  considered  the  relation  of 
special-education  programs  to  the  broader 
concept  of  teacher  education  as  a  whole, 
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no  particular  emphasis  has  yet  been  given 
specific  areas  in  special  education. 

The  self-evaluation  which  has  stimulated 
the  rapid  growth  of  many  of  the  programs 
has  been  admirable.  It  would  seem  that  all 
of  us  who  are  concerned  about  the  diversi¬ 
fication  of  training  which  is  evidently  con¬ 
sidered  “adequate”  in  our  country  might 
begin  steps  for  at  least  small-group  evalu¬ 
ation  and  planning,  perhaps  on  a  regional 
basis. 

A  glance  at  the  content  of  courses  listed 
in  our  many  institutions  is  enough  to  pro¬ 
duce  serious  doubts  about  our  united  ef¬ 
forts  at  this  stage.  One  university  has 
lumped  all  the  instruction  in  braille, 
methods,  observation  and  student  teach¬ 
ing  into  a  total  of  four  semester  hours. 
Other  universities  or  colleges  have  as¬ 
signed  eighteen  semester  hours  for  the 
same  areas.  Surely  the  content  varies  sig¬ 
nificantly. 

It  would  not  be  enough  for  any  na¬ 
tional  body  concerned  with  evaluation  to 
list  merely  the  “subjects”  as  announced  by 
catalogs.  For  example,  every  institution, 
every  program,  whether  operating  sum¬ 
mers  only  or  on  a  year-round  basis,  offers 
braille.  The  variance  in  the  ways  that  one 
“subject”  is  taught  is  surprising.  Some  in¬ 
stitutions  have  one  course.  Others  have  a 
beginning  one  and  an  advanced  one. 
While  school  X  uses  the  advanced  course 
to  “finish  learning  grade  2  braille,”  school 
Y,  having  covered  the  literary  code,  the 
Nemeth  code,  the  Taylor  code,  and  some 
of  the  music  code  in  the  beginning  course, 
then  devotes  the  advanced  braille  course 
to  ways  of  preparing  braille  materials  for 
children. 

Guidelines  for  Selection 

Because  of  the  variance  in  breadth, 
depth,  and  procedure  from  school  to 
school,  it  would  seem  unwise  to  list  here 
the  titles  of  all  the  courses  given  on  all  or 
any  of  the  campuses.  However,  it  might 
be  helpful  to  a  teacher  looking  for  a  train¬ 
ing  center  if  some  guidelines  are  suggested. 

How  does  a  teacher  select  his  school,  his 


program  of  instruction?  The  nearness  of 
an  institution  is  often  the  determining  fac¬ 
tor  regardless  of  the  standards  of  its  pro¬ 
gram.  The  teacher’s  desire  for  an  M.A. 
degree,  or,  at  least,  for  work  in  that  direc¬ 
tion,  is  strong  motivation.  Available  schol¬ 
arships  help  some  students  make  their  de¬ 
cision — particularly  when  year-round 
training  centers  are  being  considered.  The 
opportunities  for  completing  training  in  a 
series  of  summer  sessions  are  important. 
Occasionally  the  reputation  of  an  institu¬ 
tion  as  a  whole  is  the  main  issue. 

Teachers  looking  for  a  training  program 
might  inquire  whether  a  particular  institu¬ 
tion  offers: 

1.  A  full  sequence  of  courses  which  may 
be  taken  during  an  academic  year  and/ 
or  in  consecutive  summers,  including 
work  in 

a.  history,  philosophy,  principles, 
problems  in  this  field; 

b.  braille — all  braille  codes  with  sug¬ 
gested  ways  of  preparing  mate¬ 
rial  in  them; 

c.  structure  and  function  of  the  eye, 
and  educational  implications  of 
visual  impairment;  and 

d.  methods  of  teaching  blind  chil¬ 
dren  at  various  levels  in  a  school 
program,  primary  through  second¬ 
ary. 

2.  Many  opportunities  (with  college  credit) 
for  observation  and  student  teaching  of 
blind  and  low-visioned  children  in  more 
than  one  type  of  educational  program 
in  a  school  year,  and  at  least  one  type 
during  the  summer. 

3.  Related  courses  in  special  education; 
particularly  the  survey  type  of  course 
and  those  on  the  education  of  partially 
seeing  children. 

Since  the  last  century  programs  for  the 
education  of  teachers  for  blind  children 
have  taken  tremendous  strides  forward. 
One  might  say,  however,  that  only  a  good 
start  has  been  made.  The  game  is  yet  to 
be  played;  the  race  to  be  run. 
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Attributes  of  a  Profession 


ERNEST  GREENWOOD,  Ph.D. 


The  professions  occupy  a  position  of 
great  importance  on  the  American  scene.8 
In  a  society  such  as  ours,  characterized  by 
minute  division  of  labor  based  upon  tech¬ 
nical  specialization,  many  important  fea¬ 
tures  of  social  organization  are  dependent 
upon  professional  functions.  Professional 
activity  is  coming  to  play  a  predominant 
role  in  the  life  patterns  of  increasing  num¬ 
bers  of  individuals  of  both  sexes,  occupying 
much  of  their  waking  time,  providing  life 
goals,  determining  behavior,  and  shaping 
personality.  It  is  no  wonder,  therefore,  that 
the  phenomenon  of  professionalism  has  be¬ 
come  an  object  of  observation  by  sociolo¬ 
gists.1  The  sociological  approach  to  profes¬ 
sionalism  is  one  that  views  a  profession  as 
an  unorganized  group  which  is  constantly 
interacting  with  the  society  that  forms  its 
matrix,  which  performs  its  social  functions 
through  a  network  of  formal  and  informal 
relationships,  and  which  creates  its  own 
subculture  requiring  adjustments  to  it  as  a 
prerequisite  for  career  success.3 

Within  the  professional  category  of  its 
occupational  classifications  the  United 
States  Census  Bureau  includes,  among 
others,  the  following:  accountant,  archi¬ 
tect,  artist,  attorney,  clergyman,  college 
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professor,  dentist,  engineer,  journalist, 
judge,  librarian,  natural  scientist,  optome¬ 
trist,  pharmacist,  physician,  social  scientist, 
social  worker,  surgeon,  and  teacher.9  What 
common  attributes  do  these  professional 
occupations  possess  which  distinguish  them 
from  the  non-professional  ones?  After  a 
careful  canvass  of  the  sociological  litera¬ 
ture  on  occupations,  this  writer  has  been 
able  to  distill  five  elements,  upon  which 
there  appears  to  be  consensus  among  the 
students  of  the  subject,  as  constituting  the 
distinguishing  attributes  of  a  profession.11 
Succinctly  put,  all  professions  seem  to  pos¬ 
sess:  1)  systematic  theory,  2)  authority, 
3)  community  sanction,  4)  ethical  codes, 
and  5)  a  culture.  The  purpose  of  this  ar¬ 
ticle  is  to  describe  fully  these  attributes. 

Before  launching  into  our  description,  a 
preliminary  word  of  caution  is  due.  With 
respect  to  each  of  the  above  attributes,  the 
true  difference  between  a  professional  and 
a  non-professional  occupation  is  not  a 
qualitative  but  a  quantitative  one.  Strictly 
speaking,  these  attributes  are  not  the  ex¬ 
clusive  monopoly  of  the  profession;  non¬ 
professional  occupations  also  posses  them, 
but  to  a  lesser  degree.  As  is  true  of  most 
social  phenomena,  the  phenomenon  of 
professionalism  cannot  be  structured  in 
terms  of  clear-cut  classes.  Rather,  we  must 
think  of  the  occupations  in  a  society  as 
distributing  themselves  along  a  con¬ 
tinuum.12  At  one  end  of  this  continuum 
are  bunched  the  well-recognized  and  un¬ 
disputed  professions  ( e.g .,  physician,  at¬ 
torney,  professor,  scientist);  at  the  oppo- 
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site  end  are  bunched  the  least  skilled  and 
least  attractive  occupations  ( e.g watch¬ 
man,  truckloader,  farm  laborer,  scrub¬ 
woman,  bus  boy).  The  remaining  occu¬ 
pations,  less  skilled  and  less  prestigeful 
than  the  former,  but  more  so  than  the  lat¬ 
ter,  are  distributed  between  these  two 
poles.  The  occupations  bunched  at  the  pro¬ 
fessional  pole  of  the  continuum  possess  to 
a  maximum  degree  the  attributes  about  to 
be  described.  As  we  move  away  from  this 
pole,  the  occupations  possess  these  attri¬ 
butes  to  a  decreasing  degree.  Thus,  in  the 
less  developed  professions,  social  work 
among  them,  these  attributes  appear  in 
moderate  degree.  When  we  reach  the  mid¬ 
region  of  the  continuum,  among  the  cleri¬ 
cal,  sales,  and  crafts  occupations,  they 
occur  in  still  lesser  degree;  while  at  the 
unskilled  end  of  the  continuum  the  occupa¬ 
tions  possess  these  attributes  so  minimally 
that  they  are  virtually  non-existent.  If  the 
reader  keeps  this  concept  of  the  continuum 
in  mind,  the  presentation  will  less  likely 
appear  as  a  distortion  of  reality. 

Systematic  Body  of  Theory13 

It  is  often  contended  that  the  chief  dif¬ 
ference  between  a  professional  and  a  non¬ 
professional  occupation  lies  in  the  element 
of  superior  skill.  The  performance  of  a 
professional  service  presumably  involves  a 
series  of  unusually  complicated  operations, 
mastery  of  which  requires  lengthy  train¬ 
ing.  The  models  referred  to  in  this  con¬ 
nection  are  the  performances  of  a  sur¬ 
geon,  a  concert  pianist,  or  a  research 
physicist.  However,  some  non-professional 
occupations  actually  involve  a  higher  or¬ 
der  of  skill  than  many  professional  ones. 
For  example,  tool-and-die-making,  dia¬ 
mond-cutting,  monument-engraving,  or 
cabinet-making  involve  more  intricate  op¬ 
erations  than  schoolteaching,  nursing,  or 
social  work.  Therefore,  to  focus  on  the 
element  of  skill  per  se  in  describing  the 
professions  is  to  miss  the  kernel  of  their 
uniqueness. 

The  crucial  distinction  is  this:  the  skills 
that  characterize  a  profession  flow  from 


and  are  supported  by  a  fund  of  knowledge 
that  has  been  organized  into  an  internally 
consistent  system,  called  a  body  of  theory. 
A  profession’s  underlying  body  of  theory 
is  a  system  of  abstract  propositions  that  de¬ 
scribe  in  general  terms  the  classes  of  phe¬ 
nomena  comprising  the  profession’s  focus 
of  interest.  Theory  serves  as  a  base  in 
terms  of  which  the  professional  rationalizes 
his  operations  in  concrete  situations.  Ac¬ 
quisition  of  the  professional  skill  requires 
a  prior  or  simultaneous  mystery  of  the 
theory  underlying  that  skill.  Preparation 
for  a  profession,  therefore,  involves  con¬ 
siderable  preoccupation  with  systematic 
theory,  a  feature  virtually  absent  in  the 
training  of  the  non-professional.  And  so 
treatises  are  written  on  legal  theory,  musi¬ 
cal  theory,  social-work  theory,  the  theory 
of  the  drama,  and  so  on;  but  no  books  ap¬ 
pear  on  the  theory  of  punch-pressing  or 
pipe-fitting  or  bricklaying. 

Because  understanding  of  theory  is  so 
important  to  professional  skill,  prepara¬ 
tion  for  a  profession  must  be  an  intellect¬ 
ual  as  well  as  a  practical  experience.  On-the- 
job  training  through  apprenticeship,  which 
suffices  for  a  non-professional  occupation, 
becomes  inadequate  for  a  profession. 
Orientation  in  theory  can  be  achieved  best 
through  formal  education  in  an  academic 
setting.  Hence  the  appearance  of  the  pro¬ 
fessional  school,  more  often  than  not  uni¬ 
versity-affiliated,  wherein  the  milieu  is  a 
contrast  to  that  of  the  trade  school.  Theo¬ 
retical  knowledge  is  more  difficult  to  mas¬ 
ter  than  operational  procedures;  it  is  easier 
to  learn  to  repair  an  automobile  than  to 
learn  the  principles  of  the  internal  com¬ 
bustion  engine.  There  are,  of  course,  a 
number  of  free-lance  professional  pur¬ 
suits  (e.g.,  acting,  painting,  writing,  com¬ 
posing,  and  the  like)  wherein  academic 
preparation  is  not  mandatory.  Neverthe¬ 
less,  even  in  these  fields  various  “schools” 
and  “institutes”  are  appearing,  although 
they  may  not  be  run  along  traditional  aca¬ 
demic  lines.  We  can  generalize  that  as  an 
occupation  moves  toward  professional 
status,  apprenticeship  training  yields  to 
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formalized  education,  because  the  func¬ 
tion  of  theory  as  a  groundwork  for  prac¬ 
tice  acquires  increasing  importance. 

The  importance  of  theory  precipitates 
a  form  of  activity  normally  not  encoun¬ 
tered  in  a  non-professional  occupation,  viz., 
theory  construction  via  systematic  research. 
To  generate  valid  theory  that  will  provide 
a  solid  base  for  professional  techniques 
requires  the  application  of  the  scientific 
method  to  the  service-related  problems  of 
the  profession.  Continued  employment  of 
the  scientific  method  is  nurtured  by  and 
in  turn  reinforces  the  element  of  ration¬ 
ality  .8  As  an  orientation,  rationality  is  the 
antithesis  of  traditionalism.  The  spirit  of 
rationality  in  a  profession  encourages  a 
critical,  as  opposed  to  a  reverential,  atti¬ 
tude  toward  the  theoretical  system.  It  im¬ 
plies  a  perpetual  readiness  to  discard  any 
portion  of  that  system,  no  matter  how 
time-honored  it  may  be,  with  a  formula¬ 
tion  demonstrated  to  be  more  valid.  The 
spirit  of  rationality  generates  group  self- 
criticism  and  theoretical  controversy.  Pro¬ 
fessional  members  convene  regularly  in 
their  associations  to  learn  and  to  evaluate 
innovations  in  theory.  This  produces  an 
intellectually  stimulating  milieu  that  is  in 
marked  contrast  to  the  milieu  of  a  non¬ 
professional  occupation. 

In  the  evolution  of  every  profession 
there  emerges  the  researcher-theoretician 
whose  role  is  that  of  scientific  investigation 
and  theoretical  systematization.  In  tech¬ 
nological  professions,14  a  division  of  labor 
thereby  evolves:  that  between  the  theory- 
oriented  and  the  practice-oriented  person. 
Witness  the  physician  who  prefers  to  at¬ 
tach  himself  to  a  medical-research  center 
rather  than  to  enter  private  practice.  This 
division  may  also  yield  to  cleavages  with 
repercussions  upon  intra-professional  rela¬ 
tionships.  However,  if  properly  integrated, 
the  division  of  labor  produces  an  acceler¬ 
ated  expansion  of  the  body  of  theory  and  a 
sprouting  of  theoretical  branches  around 
which  specialties  nucleate.  The  net  effect 
of  such  developments  is  to  lengthen  the 
preparation  deemed  desirable  for  entry 


into  the  profession.  This  accounts  for  the 
rise  of  graduate  professional  training  on 
top  of  a  basic  college  education. 

Professional  Authority 

Extensive  education  in  the  systematic 
theory  of  his  discipline  imparts  to  the 
professional  a  type  of  knowledge  that  high¬ 
lights  the  layman’s  comparative  ignorance. 
This  fact  is  the  basis  for  the  professional’s 
authority,  which  has  some  interesting  fea¬ 
tures. 

A  non-professional  occupation  has  cus¬ 
tomers;  a  professional  occupation  has 
clients.  What  is  the  difference?  A  customer 
determines  what  services  and/or  com¬ 
modities  he  wants,  and  he  shops  around  un¬ 
til  he  finds  them.  His  freedom  of  decision 
rests  upon  the  premise  that  he  has  the  ca¬ 
pacity  to  appraise  his  own  needs  and  to 
judge  the  potential  of  the  service  or  of  the 
commodity  to  satisfy  them.  The  infallibil¬ 
ity  of  his  decisions  is  epitomized  in  the 
slogan:  “The  customer  is  always  right!” 
In  a  professional  relationship,  however, 
the  professional  dictates  what  is  good  or 
evil  for  the  client,  who  has  no  choice  but 
to  accede  to  professional  judgment.  Here 
the  premise  is  that,  because  he  lacks  the 
requisite  theoretical  background,  the  client 
cannot  diagnose  his  own  needs  or  discrim¬ 
inate  among  the  range  of  possibilities  for 
meeting  them.  Nor  is  the  client  considered 
able  to  evaluate  the  caliber  of  the  profes¬ 
sional  service  he  receives.  In  a  non-profes¬ 
sional  occupation  the  customer  can  criticize 
the  quality  of  the  commodity  he  has  pur¬ 
chased,  and  even  demand  a  refund.  The 
client  lacks  this  same  prerogative,  having 
surrendered  it  to  professional  authority. 
This  element  of  authority  is  one,  although 
not  the  sole,  reason  why  a  profession 
frowns  on  advertising.  If  a  profession  were 
to  advertise,  it  would,  in  effect,  impute  to 
the  potential  client  the  discriminating  ca¬ 
pacity  to  select  from  competing  forms  of 
service.  The  client’s  subordination  to  pro¬ 
fessional  authority  invests  the  professional 
with  a  monopoly  of  judgment.  When  an 
occupation  strives  toward  professionali- 
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zation,  one  of  its  aspirations  is  to  acquire 
this  monopoly. 

The  client  derives  a  sense  of  security 
from  the  professional’s  assumption  of  au¬ 
thority.  The  authoritative  air  of  the  pro¬ 
fessional  is  a  principal  source  of  the 
client’s  faith  that  the  relationship  he  is 
about  to  enter  contains  the  potentials  for 
meeting  his  needs.  The  professional’s  au¬ 
thority,  however,  is  not  limitless;  its  func¬ 
tion  is  confined  to  those  specific  spheres 
within  which  the  professional  has  been 
educated.  This  quality  in  professional  au¬ 
thority  Parsons  calls  functional  specificity . 8 
Functional  specificity  carries  the  following 
implications  for  the  client-professional 
relationship. 

The  professional  cannot  prescribe  guides 
for  facets  of  the  client’s  life  where  his 
theoretical  competence  does  not  apply.  To 
venture  such  prescriptions  is  to  invade  a 
province  wherein  he  himself  is  a  layman, 
and,  hence,  to  violate  the  authority  of  an¬ 
other  professional  group.  The  professional 
must  not  use  his  position  of  authority  to 
exploit  the  client  for  purposes  of  personal 
gratification.  In  any  association  of  super¬ 
ordination-subordination,  of  which  the  pro¬ 
fessional-client  relationship  is  a  perfect 
specimen,  the  subordinate  member — here, 
the  client — can  be  maneuvered  into  a  de¬ 
pendent  role.  The  psychological  advantage 
which  thereby  accrues  to  the  professional 
could  constitute  a  temptation  for  him.  The 
professional  must  inhibit  his  impulses  to 
use  the  professional  relationship  for  the 
satisfaction  of  the  sexual  need,  the  need  to 
manipulate  others,  or  the  need  to  live  vi¬ 
cariously.  In  the  case  of  the  therapeutic 
professions  it  is  ideally  preferred  that 
client-professional  intercourse  not  over¬ 
flow  the  professional  setting.  Extra-profes- 
ional  intercourse  could  be  used  by  both 
client  and  professional  in  a  manner  such 
as  to  impair  professional  authority,  with 
a  consequent  diminution  of  the  profes¬ 
sional’s  effectiveness. 

Thus  far  we  have  discussed  that  phase 
of  professional  authority  which  expresses 
itself  in  the  client-professional  relation¬ 


ship.  Professional  authority,  however,  has 
professional-community  ramifications.  To 
these  we  now  turn. 

Sanction  of  the  Community 

Every  profession  strives  to  persuade  the 
community  to  sanction  its  authority  within 
certain  spheres  by  conferring  upon  the  pro¬ 
fession  a  series  of  powers  and  privileges. 
Community  approval  of  these  powers  and 
privileges  may  be  either  informal  or  for¬ 
mal;  formal  approval  is  that  reinforced  by 
the  community’s  police  power. 

Among  its  powers  is  the  profession’s 
control  over  its  training  centers.  This  is 
achieved  through  an  accrediting  process 
exercised  by  one  of  the  associations  within 
the  profession.  By  granting  or  withholding 
accreditation,  a  profession  can,  ideally, 
regulate  its  schools  as  to  their  number,  lo¬ 
cation,  curriculum  content,  and  caliber  of 
instruction.  Comparable  control  is  not  to 
be  found  in  a  non-professional  occupa¬ 
tion.15  The  profession  also  acquires  con¬ 
trol  over  admission  into  the  profession. 
This  is  achieved  via  two  routes.  First,  the 
profession  convinces  the  community  that 
no  one  should  be  allowed  to  wear  a  profes¬ 
sional  title  who  has  not  been  conferred  it 
by  an  accredited  professional  school.  Any¬ 
one  can  call  himself  a  carpenter,  lock¬ 
smith,  or  metal-plater  if  he  feels  so  quali¬ 
fied.  But  a  person  who  assumes  the  title 
of  physician  or  attorney  without  having 
earned  it  conventionally  becomes  an  im¬ 
postor.  Secondly,  the  profession  persuades 
the  community  to  institute  in  its  behalf  a 
licensing  system  for  screening  those  quali¬ 
fied  to  practice  the  professional  skill.  A 
sine  qua  non  for  the  receipt  of  the  license 
is,  of  course,  a  duly  granted  professional 
title.  Another  prerequisite  may  be  an  ex¬ 
amination  before  a  board  of  inquiry  whose 
personnel  have  been  drawn  from  the  ranks 
of  the  profession.  Police  power  enforces 
the  licensing  system;  persons  practicing  the 
professional  skill  without  a  license  are 
liable  to  punishment  by  public  authority.16 

Among  the  professional  privileges,  one 
of  the  most  important  is  that  of  confiden- 
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tiality.  To  facilitate  efficient  performance, 
the  professional  encourages  the  client  to 
volunteer  information  he  otherwise  would 
not  divulge.  The  community  regards  this 
as  privileged  communication,  shared  solely 
between  client  and  professional,  and  pro¬ 
tects  the  latter  legally  from  encroachments 
upon  such  confidentiality.  To  be  sure,  only 
a  select  few  of  the  professions,  notably 
medicine  and  law,  enjoy  this  immunity.  Its 
very  rarity  makes  it  the  ultimate  in  pro¬ 
fessionalization.  Another  one  of  the  profes¬ 
sional  privileges  is  a  relative  immunity 
from  community  judgment  on  technical 
matters.  Standards  for  professional  per¬ 
formance  are  reached  by  consensus  within 
the  profession  and  are  based  on  the  exist¬ 
ing  body  of  theory.  The  lay  community  is 
presumed  incapable  of  comprehending 
these  standards  and,  hence,  of  using  them 
to  identify  malpractice.  It  is  generally  con¬ 
ceded  that  a  professional’s  performance 
can  be  evaluated  only  by  his  peers. 

The  powers  and  privileges  described 
above  constitute  a  monopoly  granted  by 
the  community  to  the  professional  group. 
Therefore,  when  an  occupation  strives 
toward  professional  status,  one  of  its  prime 
objectives  is  to  acquire  this  monopoly. 
But  this  is  difficult  to  achieve,  because 
counter-forces  within  the  community  re¬ 
sist  strongly  the  profession’s  claims  to  au¬ 
thority.  Through  its  associations  the  pro¬ 
fession  wages  an  organized  campaign  to 
persuade  the  community  that  it  will  bene¬ 
fit  greatly  by  granting  the  monopoly.  Speci¬ 
fically  the  profession  seeks  to  prove:  that 
the  performance  of  the  occupational  skill 
requires  specialized  education;  that  those 
who  possess  this  education,  in  contrast  to 
those  who  do  not,  deliver  a  superior  serv¬ 
ice;  and  that  the  human  need  being  served 
is  of  sufficient  social  importance  to  justify 
the  superior  performance. 

Regulative  Code  of  Ethics 

The  monopoly  enjoyed  by  a  profession 
vis-a-vis  clients  and  community  is  fraught 
with  hazards.  A  monopoly  can  be  abused; 
powers  and  privileges  can  be  used  to  pro¬ 


tect  vested  interests  against  the  public 
weal.2’  7  The  professional  group  could  peg 
the  price  of  its  services  at  an  unreasonably 
high  level;  it  could  restrict  the  numbers 
entering  the  occupation  to  create  a  scarcity 
of  personnel;  it  could  dilute  the  caliber  of 
its  performance  without  community  aware¬ 
ness;  and  it  could  frustrate  forces  within 
the  occupation  pushing  for  socially  bene¬ 
ficial  changes  in  practices.7  Were  such 
abuses  to  become  conspicuous,  widespread, 
and  permanent,  the  community  would,  of 
course,  revoke  the  profession’s  monopoly. 
This  extreme  measure  is  normally  unneces¬ 
sary,  because  every  profession  has  a 
built-in  regulative  code  which  compels 
ethical  behavior  on  the  part  of  its  members. 

The  profession’s  ethical  code  is  part 
formal  and  part  informal.  The  formal  is 
the  written  code  to  which  the  professional 
usually  swears  upon  being  admitted  to 
practice;  this  is  best  exemplified  by  the 
Hippocratic  Oath  of  the  medical  profes¬ 
sion.  The  informal  is  the  unwritten  code, 
which  nonetheless  carries  the  weight  of 
formal  prescriptions.  Through  its  ethical 
code  the  profession’s  commitment  to  the 
social  welfare  becomes  a  matter  of  public 
record,  thereby  insuring  for  itself  the  con¬ 
tinued  confidence  of  the  community.  With¬ 
out  such  confidence  the  profession  could 
not  retain  its  monopoly.  To  be  sure,  self- 
regulative  codes  are  characteristic  of  all 
occupations,  non-professional  as  well  as 
professional.  However,  a  professional  code 
is  perhaps  more  explicit,  systematic,  and 
binding;  it  certainly  possesses  more  altruis¬ 
tic  overtones  and  is  more  public-service- 
oriented.2  These  account  for  the  frequent 
synonymous  use  of  the  terms  "profes¬ 
sional”  and  “ethical”  when  applied  to  oc¬ 
cupational  behavior. 

While  the  specifics  of  their  ethical  codes 
vary  among  the  professions,  the  essentials 
are  uniform.  These  may  be  described  in 
terms  of  client-professional  and  colleague- 
colleague  relations. 

Toward  the  client  the  professional  must 
assume  an  emotional  neutrality.  He  must 
provide  service  to  whoever  requests  it,  ir- 
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respective  of  the  requesting  client’s  age, 
income,  kinship,  politics,  race,  religion, 
sex,  and  social  status.  A  non-professional 
may  withhold  his  services  on  such  grounds 
without,  or  with  minor,  censure;  a  profes¬ 
sional  cannot.  Parsons  calls  this  element 
in  professional  conduct  universalism.  In 
other  words,  only  in  his  extra-occupational 
contacts  can  the  professional  relate  to 
others  on  particularistic  terms,  i.e.,  as 
particular  individuals  with  concrete  per¬ 
sonalities  attractive  or  unattractive  to  him. 
In  his  client  contacts  particularistic  con¬ 
siderations  are  out  of  place.  Parsons  also 
calls  attention  to  the  eleipent  of  disinterest¬ 
edness  in  the  professional-client  relation¬ 
ship.8  In  contrast  to  the  non-professional, 
the  professional  is  motivated  less  by  self- 
interest  and  more  by  the  impulse  to  per¬ 
form  maximally.  The  behavior  corollaries 
of  this  service  orientation  are  many.  For 
one,  the  professional  must,  under  all  cir¬ 
cumstances,  give  maximum-caliber  service. 
The  non-professional  can  dilute  the  quality 
of  his  commodity  or  service  to  fit  the  size 
of  the  client’s  fee;  not  so  the  professional. 
Again,  the  professional  must  be  prepared 
to  render  his  services  upon  request,  even 
at  the  sacrifice  of  personal  convenience. 

Relationships  Within 
the  Professional  Group 

The  ethics  governing  colleague  relation¬ 
ships  demand  behavior  that  is  cooperative, 
equalitarian,  and  supportive.  Members  of 
a  profession  share  technical  knowledge 
with  each  other.  Any  advance  in  theory 
and  practice  made  by  one  professional  is 
quickly  disseminated  to  colleagues  through 
the  professional  associations.6  The  pro¬ 
prietary  and  quasi-secretive  attitudes  to¬ 
ward  discovery  and  invention  prevalent  in 
the  industrial  and  commercial  world  are 
out  of  place  in  the  professional.  Also  out  of 
place  is  the  blatant  competition  for  clients 
which  is  the  norm  in  so  many  non-profes¬ 
sional  pursuits.  This  is  not  to  gainsay 
the  existence  of  intra-professional  com¬ 
petition;  but  it  is  a  highly  regulated  com¬ 
petition,  diluted  with  cooperative  ingredi¬ 


ents  which  impart  to  it  its  characteristically 
restrained  quality.  Colleague  relations 
must  be  equalitarian;  intra-professional 
recognition  should  ideally  be  based  solely 
upon  performance  in  practice  and/or 
contribution  to  theory.2  Here,  too,  par¬ 
ticularistic  considerations  must  not  be  al¬ 
lowed  to  operate.  Finally,  professional  col¬ 
leagues  must  support  each  other  vis-a-vis 
clientele  and  community.  The  professional 
must  refrain  from  acts  which  jeopardize  the 
authority  of  colleagues,  and  must  sustain 
those  whose  authority  is  threatened.17 

The  ways  and  means  whereby  a  profes¬ 
sion  enforces  the  observance  of  its  ethical 
code  constitute  a  case  study  in  social  con¬ 
trol.  Self-discipline  is  achieved  informally 
and  formally. 

Informal  discipline  consists  of  the 
subtle  and  the  not-so-subtle  pressures  that 
colleagues  exert  upon  one  another.  An  ex¬ 
ample  in  this  connection  is  the  phenome¬ 
non  of  consultation  and  referral.3  Consul¬ 
tation  is  the  practice  of  inviting  a  colleague 
to  participate  in  the  appraisal  of  the  client’s 
need  and/or  in  the  planning  of  the  service 
to  be  rendered.  Referral  is  the  practice  of 
affording  colleagues  access  to  a  client  or 
an  appointment.  Thus,  one  colleague  may 
refer  his  client  to  another,  because  lack  of 
time  or  skill  prevents  his  rendering  the 
needed  service;  or  he  may  recommend 
another  for  appointment  by  a  prospective 
employer.  Since  professional  ethics  pre¬ 
cludes  aggressive  competition  and  adver¬ 
tising,  consultation  and  referral  constitute 
the  principal  source  of  work  to  a  profes¬ 
sional.  The  consultation-referral  custom 
involves  professional  colleagues  in  a  sys¬ 
tem  of  reciprocity  which  fosters  mutual 
interdependence.  Interdependence  facili¬ 
tates  social  control;  chronic  violation  of 
professional  etiquette  arouses  colleague 
resentment,  resulting  in  the  cessation  of 
consultation  requests  and  referrals. 

A  more  formal  discipline  is  exercised 
by  the  professional  associations,  which 
possess  the  power  to  criticize  or  to  cen¬ 
sure,  and  in  extreme  cases  to  bar  recalci¬ 
trants.  Since  membership  in  good  standing 
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in  the  professional  associations  is  a  sine 
qua  non  of  professional  success,  the  pros¬ 
pect  of  formal  disciplinary  action  operates 
as  a  potent  force  toward  conformity. 

The  Professional  Culture 

Every  profession  operates  through  a 
network  of  formal  and  informal  groups. 
Among  the  formal  groups,  first  there  are 
the  organizations  through  which  the  pro¬ 
fession  performs  its  services;  these  pro¬ 
vide  the  institutionalized  setting  where  pro¬ 
fessional  and  client  meet.  Examples  of 
such  organizations  are  hospital,  clinic, 
university,  law  office,  engineering  firm,  or 
social  agency.  Second,  there  are  the  or¬ 
ganizations  whose  functions  are  to  re¬ 
plenish  the  profession’s  supply  of  talent 
and  to  expand  its  fund  of  knowledge.  These 
include  the  educational  and  the  research 
centers.  Third  among  the  formal  groups 
are  the  organizations  which  emerge  as  an 
expression  of  the  growing  consciousness- 
of-kind  on  the  part  of  the  profession’s 
members,  and  which  promote  so-called 
group  interests  and  aims.  These  are  the 
professional  associations.  Within  and 
around  these  formal  organizations  extends 
a  filigree  of  informal  groupings:  the  multi¬ 
tude  of  small,  closely  knit  clusters  of  col¬ 
leagues.  Membership  in  these  cliques  is 
based  on  a  variety  of  affinities:  specialties 
within  the  profession;  affiliations  with  se¬ 
lect  professional  societies;  residential  and 
work  propinquity;  family,  religious,  or 
ethnic  background;  and  personality  attrac¬ 
tions. 

The  interactions  of  social  roles  required 
by  these  formal  and  informal  groups  gen¬ 
erate  a  social  configuration  unique  to  the 
profession,  viz.,  a  professional  culture.  All 
occupations  are  characterized  by  formal 
and  informal  groupings;  in  this  respect  the 
professions  are  not  unique.  What  is  unique 
is  the  culture  thus  begotten.  If  one  were  to 
single  out  the  attribute  that  most  effec¬ 
tively  differentiates  the  professions  from 
other  occupations,  this  is  it.  Thus  we  can 
talk  of  a  professional  culture  as  distinct 
from  a  non-professional  culture.  Within 


the  professions  as  a  logical  class  each  pro¬ 
fession  develops  its  own  subculture,  a 
variant  of  the  professional  culture;  the 
engineering  subculture,  for  example,  dif¬ 
fers  from  the  subcultures  of  medicine  and 
social  work.  In  the  subsequent  discussion, 
however,  we  will  treat  the  culture  of  the 
professions  as  a  generic  phenomenon.  The 
culture  of  a  profession  consists  of  its 
values,  norms,  and  symbols. 

The  social  values  of  a  professional 
group  are  its  basic  and  fundamental  be¬ 
liefs,  the  unquestioned  premises  upon 
which  its  very  existence  rests.  Foremost 
among  these  values  is  the  essential  worth 
of  the  service  which  the  professional  group 
extends  to  the  community.  The  profession 
considers  that  the  service  is  a  social  good 
and  that  community  welfare  would  be  im¬ 
measurably  impaired  by  its  absence.  The 
twin  concepts  of  professional  authority  and 
monopoly  also  possess  the  force  of  a  group 
value.  Thus,  the  proposition  that  in  all 
service-related  matters  the  professional 
group  is  infinitely  wiser  than  the  laity  is 
regarded  as  beyond  argument.  Likewise 
non-arguable  is  the  proposition  that  ac¬ 
quisition  by  the  professional  group  of  a 
service  monopoly  would  inevitably  pro¬ 
duce  social  progress.  And  then  there  is  the 
value  of  rationality;  that  is,  the  commit¬ 
ment  to  objectivity  in  the  realm  of  theory 
and  technique.  By  virtue  of  this  orienta¬ 
tion,  nothing  of  a  theoretical  or  technical 
nature  is  regarded  as  sacred  and  unchal¬ 
lengeable  simply  because  it  has  a  history  of 
acceptance  and  use. 

The  norms  of  a  professional  group  are 
the  guides  to  behavior  in  social  situations. 
Every  profession  develops  an  elaborate 
system  of  these  role  definitions.  There  is 
a  range  of  appropriate  behaviors  for  seek¬ 
ing  admittance  into  the  profession,  for 
gaining  entry  into  its  formal  and  informal 
groups,  and  for  progressing  within  the  oc¬ 
cupation’s  hierarchy.  There  are  appropriate 
modes  of  securing  appointments,  of  con¬ 
ducting  referrals,  and  of  handling  con¬ 
sultation.  There  are  proper  ways  of  ac¬ 
quiring  clients,  of  receiving  and  dismissing 
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them,  of  questioning  and  treating  them,  of 
accepting  and  rejecting  them.  There  are 
correct  ways  of  grooming  a  protege,  of 
recompensing  a  sponsor,  and  of  relating 
to  peers,  superiors  or  subordinates.  There 
are  even  group-approved  ways  of  challeng¬ 
ing  an  outmoded  theory,  of  introducing  a 
new  technique,  and  of  conducting  an  in¬ 
tra-professional  controversy.  In  short, 
there  is  a  behavior  norm  covering  every 
standard  inter-personal  situation  likely  to 
recur  in  professional  life. 

The  symbols  of  a  profession  are  its 
meaning-laden  items.  These  may  include 
such  things  as:  its  insignias,  emblems,  and 
distinctive  dress;  its  history,  folklore,  and 
argot;  its  heroes  and  its  villains;  and  its 
stereotypes  of  the  professional,  the  client, 
and  the  layman. 

Comparatively  clear  and  controlling 
group  values,  behavior  norms,  and  sym¬ 
bols,  which  characterize  the  professions, 
are  not  to  be  encountered  in  non-profes¬ 
sional  occupations. 

Our  discussion  of  the  professional  cul¬ 
ture  would  be  incomplete  without  brief 
mention  of  one  of  its  central  concepts,  the 
career  concept.  The  term  career  is,  as  a 
rule,  employed  only  in  reference  to  a  pro¬ 
fessional  occupation.  Thus,  we  do  not  talk 
about  the  career  of  a  bricklayer  or  of  a 
mechanic;  but  we  do  talk  about  the  career 
of  an  architect  or  of  a  clergyman.  At  the 
heart  of  the  career  concept  is  a  certain 
attitude  toward  work  which  is  peculiarly 
professional.  A  career  is  essentially  a  call¬ 
ing,  a  life  devoted  to  “good  works.”18  Pro¬ 
fessional  work  is  never  viewed  solely  as  a 
means  to  an  end;  it  is  the  end  itself.  Cur¬ 
ing  the  ill,  educating  the  young,  advancing 
science  are  values  in  themselves.  The  pro¬ 
fessional  performs  his  services  primarily 
for  the  psychic  satisfactions  and  secondarily 
for  the  monetary  compensations.6  Self- 
seeking  motives  feature  minimally  in  the 
choice  of  a  profession;  of  maximal  im¬ 
portance  is  affinity  for  the  work.  It  is  this 
devotion  to  the  work  itself  which  imparts 
to  professional  activity  the  service  orien¬ 
tation  and  the  element  of  disinterestedness. 


Furthermore,  the  absorption  in  the  work 
is  not  partial,  but  complete;  it  results  in  a 
total  personal  involvement.  The  work  life 
invades  the  after-work  life,  and  the  sharp 
demarcation  between  the  work  hours  and 
the  leisure  hours  disappears.  To  the  pro¬ 
fessional  person  his  work  becomes  his 
life.19  Hence  the  act  of  embarking  upon 
a  professional  career  is  similar  in  some  re¬ 
spects  to  entering  a  religious  order.  The 
same  cannot  be  said  of  a  non-professional 
occupation. 

To  succeed  in  his  chosen  profession,  the 
neophyte  must  make  an  effective  adjust¬ 
ment  to  the  professional  culture.5  Mas¬ 
tery  of  the  underlying  body  of  theory  and 
acquisition  of  the  technical  skills  are  in 
themselves  insufficient  guarantees  of  pro¬ 
fessional  success.  The  recruit  must  also 
become  familiar  with  and  learn  to  weave 
his  way  through  the  labyrinth  of  the  pro¬ 
fessional  culture.  Therefore,  the  transfor¬ 
mation  of  a  neophyte  into  a  professional 
is  essentially  an  acculturation  process 
wherein  he  internalizes  the  social  values, 
the  behavior  norms,  and  the  symbols  of 
the  occupational  group.10  In  its  frustra¬ 
tions  and  rewards  it  is  fundamentally  no 
different  from  the  acculturation  of  an  im¬ 
migrant  to  a  relatively  strange  culture. 
Every  profession  entertains  a  sterotype  of 
the  ideal  colleague;  and,  of  course,  it  is 
always  one  who  is  thoroughly  adjusted  to 
the  professional  culture.20  The  poorly  ac- 
culturated  colleague  is  a  deviant;  he  is 
regarded  as  “peculiar,”  “unorthodox,”  “an¬ 
noying,”  and  in  extreme  cases  a  “trouble¬ 
maker.”  Whereas  the  professional  group 
encourages  innovation  in  theory  and  tech¬ 
nique,  it  tends  to  discourage  deviation  from 
its  social  values  and  norms.  In  this  inter¬ 
nal  contradiction,  however,  the  profes¬ 
sional  culture  is  no  different  from  the 
larger  culture  of  society. 

One  of  the  principal  functions  of  the 
professional  schools  is  to  identify  and 
screen  individuals  who  are  prospective 
deviants  from  the  professional  culture. 
That  is  why  the  admission  of  candidates 
to  professional  education  must  be  judged 
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on  grounds  in  addition  to  and  other  than 
their  academic  qualifications.4  Psychic 
factors  presaging  favorable  adjustment  to 
the  professional  culture  are  granted  an  im¬ 
portance  equivalent  to  mental  abilities.  The 
professional  school  provides  test  situations 
through  initial  and  graduated  exposures 
of  the  novice  to  the  professional  culture. 
By  his  behavior  in  these  social  situations 
involving  colleagues,  clients,  and  com¬ 
munity,  the  potential  deviant  soon  reveals 
(himself  and  is  immediately  weeded  out. 
Comparable  preoccupation  with  the 


psychic  prerequisites  of  occupational  ad¬ 
justment  is  not  characteristic  of  non-pro¬ 
fessional  occupations. 

The  picture  of  the  professions  just  un¬ 
veiled  is  an  ideal  type.  In  the  construction 
of  an  ideal  type  some  exaggeration  of 
reality  is  unavoidable,  since  the  intent  is 
to  achieve  an  internally  coherent  picture. 
One  function  of  the  ideal  type  is  to  struc¬ 
ture  reality  in  such  manner  that  discrete, 
disparate,  and  dissimilar  phenomena  be¬ 
come  organized,  thereby  bringing  order  out 
of  apparent  disorder. 
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NOTES 

11.  The  writer  acknowledges  his  debt  to  his  former  students  at  the  School  of  Social  Welfare, 
University  of  California,  Berkeley,  who,  as  members  of  his  research  seminars,  assisted 
him  in  identifying  and  abstracting  the  sociological  literature  on  occupations.  Their  con¬ 
scientious  assistance  made  possible  the  formulation  presented  in  this  paper. 

12.  The  occupational  classification  employed  by  the  U.  S.  Census  Bureau  is  precisely  such  a 
continuum.  The  categories  of  this  classification  are:  a)  professionals  and  semi-professional 
technical  workers;  b)  proprietors  and  managers,  both  farm  and  non-farm,  and  officials;  c) 
clerical,  sales,  and  kindred  workers;  d)  craftsmen,  skilled  workers,  and  foremen;  e)  opera¬ 
tives  and  semi-skilled  workers;  and  f)  laborers,  unskilled,  service,  and  domestic  workers. 
(U.  S.  Bureau  of  the  Census,  op.  cit.) 

13.  The  sequence  in  which  the  five  attributes  are  discussed  in  this  paper  does  not  reflect  upon 
their  relative  importance.  The  order  selected  has  been  dictated  by  logical  considerations. 

14.  A  technology  is  a  profession  whose  aim  is  to  achieve  controlled  changes  in  natural  rela¬ 
tionships.  Convention  makes  a  distinction  between  technologists  who  shape  non-human 
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materials  and  those  who  deal  with  human  beings.  The  former  are  called  engineers,  the 

latter  practitioners.  .  . 

15  To  set  up  and  run  a  school  for  floral  decorating  requires  no  approval  from  the  national 

florists’  association,  but  no  school  of  social  work  could  operate  long  without  approval  of  the 

Council  on  Social  Work  Education.  .  . 

16.  Many  non-professional  occupations  have  also  succeeded  in  obtaining  licensing  legislation 
in  their  behalf.  Witness  the  plumbers,  radio  operators,  and  barbers,  to  mention  a  few.  How¬ 
ever,  the  sanctions  applied  against  a  person  practicing  a  non-professional  occupation  are 
much  less  severe  than  is  the  case  when  a  professional  occupation  is  similarly  involved. 

17.  This  partly  explains  why  physicians  do  not  testify  against  each  other  in  malpractice  suits. 

18.  The  term  calling  literally  means  a  divine  summons  to  undertake  a  course  of  action.  Origin¬ 
ally,  it  was  employed  to  refer  to  religious  activity.  The  Protestant  Reformation  widened 
its  meaning  to  include  economic  activity  as  well.  Henceforth  divinely  inspired  good 
works”  were  to  be  both  secular  and  sacred  in  nature.  Presumably,  then,  any  occupational 
choice  may  be  a  response  to  divine  summons.  In  this  connection,  it  is  interesting  to  note 
that  the  German  word  for  vocation  is  Beruf,  a  noun  derived  from  the  verb  berufen,  to  call. 

19.  The  all  pervading  influence  of  work  upon  the  lives  of  professionals  results  in  interesting  by¬ 
products.  The  members  of  a  profession  tend  to  associate  with  one  another  outside  the  work 
setting  (Hall,  Oswald,  “The  Stages  of  a  Medical  Career,”  op.  cit.).  Their  families  mingle 
socially;  leisure  time  is  spent  together;  “shop  talk  permeates  social  discourse,  and  a  con¬ 
sensus  develops.  The  profession  thus  becomes  a  whole  social  environment,  nurturing  charac¬ 
teristic  social  and  political  attitudes,  patterns  of  consumption  and  recreation,  and  decorum 
and  Weltanschauung  (Caplow,  op.  cit.;  and  Form,  William  H.,  Toward  an  Occupational 
Social  Psychology,”  Journal  of  Social  Psychology,  Vol.  24,  February  1946,  pp.  85-99). 

20.  The  laity  also  entertain  a  stereotypic  image  of  the  professional  group.  Needless  to  say,  the 
layman’s  conception  and  the  professional’s  self-conception  diverge  widely,  because  they  are 
fabricated  out  of  very  different  experiences.  The  layman’s  stereotype  is  frequently  a  dis¬ 
tortion  of  reality,  being  either  an  idealization  or  a  caricature  of  the  professional  type. 


BUY  WHITE  CANES 

Made  in  Our  Workshop  with  1005%  BLIND  LABOR 

Prices  F.O.B.  Bedford 

Quality  White  Canes 

Straight  Shaft  —  $12.00  per  doz. 
Tapered  —  $15.00  per  doz. 

Curved  Handle 
Refrigerator  White 

Shipping  charges  prepaid 

8"  Flame  Red  Tip 

on  orders  of  one  gross  or  more. 

Hard  Enamel  Finish 

Shipping  weight  per  doz. — 7-8  lbs. 

Metal  Glider  Ferrule 

We  Invite  Your  Orders 

1 8  to  20  Inch  Taper 

Bedford  Branch 

or  Straight  Shaft 

PENNA.  ASS  N  FOR  THE  BLIND 

Made  of  Ash 

Bedford,  Penna. 

Light  of  Weight 

178 


THE  NEW  OUTLOOK 


Summer  Courses 
for  Teachers  of  the  Blind 


The  1960  summer  course  schedule  of 
courses  for  teachers  of  blind  and  partially 
seeing  children  in  which  the  American 
Foundation  for  the  Blind  is  participating 
includes  opportunities  for  enrollment  in 
different  sections  of  the  country — Cali¬ 
fornia,  Minnesota,  Tennessee,  and  New 
York  State. 

All  of  the  institutions  provide  courses 
in  1960  in  the  area  of  education  of  par¬ 
tially  seeing  children,  making  it  possible 
for  those  who  serve  both  blind  and  par¬ 
tially  seeing  children  to  acquire  skill  in 
the  broader  field. 

A  brief  outline  of  the  courses  is  pre¬ 
sented  below. 

George  Peabody  College  for  Teachers 
Nashville,  Tennessee 

June  14-July  16:  First  Term — Practicum; 
study  of  the  eye;  educational  procedures 
for  blind  and  for  partially  seeing  children; 
braille  reading  and  writing  (basic). 

July  18 -August  19:  Second  Term — Practi¬ 
cum;  braille  teaching  procedures;  advanced 
educational  procedures. 

July  5-July  29:  Workshop — Potentialities 
and  Problems  of  Severely  Disturbed  Blind 
Children.” 

San  Francisco  State  College 
San  Francisco,  California 

June  20-June  24:  Intersession  Workshop— 
“Education  of  the  Visually  Handicapped  in 
the  Secondary  Schools.” 

June  27-August  5:  Regular  Session — Obser¬ 
vation  of  methods  and  procedures  and 
practices  under  supervision;  student  teach¬ 
ing;  student  teaching  seminar;  structure 
and  function  of  the  eye;  survey  of  admin¬ 
istration  and  organization  problems;  gen¬ 
eral  teaching  methods;  advanced  braille 
reading  and  writing;  intensive  study  of 
problems  in  the  education  of  the  visually 
handicapped. 

August  8-August  26:  Post  Session— Prepa¬ 
ration,  selection,  use  of  materials  in  area 
of  partially  seeing  children,  problems  of 
adaptation  of  school  environment,  optical 
aids. 


Workshop — “Orientation  and  Mobility  for 
Blind  Children.” 

Syracuse  University 
Syracuse,  New  York 

July  5 -August  12:  Six-week  Summer  Ses¬ 
sion — Study  of  the  eye;  principles  and 
practices  in  the  education  of  blind  chil¬ 
dren;  advanced  problems  in  education:  a 
laboratory  course  in  teaching  blind  chil¬ 
dren;  observation  and  practice  teaching; 
principles  and  practices  in  education  of 
partially  seeing  children;  practice  teach¬ 
ing  and  observation  of  partially  seeing 
children. 

July  11-July  22:  Workshop— “Guidance  and 
Counseling  for  Adolescent  Blind  Children.  ’ 
July  25-August  5:  Advanced  Workshop — 
Educational  Guidance  and  Counseling  for 
Partially  Seeing  Children — The  Social, 
Educational  and  Vocational  Aspects. 

University  of  Minnesota 
Minneapolis,  Minnesota 

June  13-July  15:  Regular  Summer  Session- 
Introduction  to  education  of  visually  handi¬ 
capped  children — blind  and  partially  see¬ 
ing;  braille  codes,  curriculum  adaptation 
for  blind  children  in  elementary  grades; 
curriculum  adaptation  for  blind  children  in 
secondary  grades;  study  of  the  eye;  prepa¬ 
ration,  selection,  use  of  instructional  mate¬ 
rials  for  partially  seeing  children;  super¬ 
vised  pre-student-teaching  exploratory  ex¬ 
perience  in  classes  for  blind  and  partially 
seeing  students. 

Further  information  covering  the  above 
courses  is  available  from  the  following 
persons  at  the  respective  institutions: 

S.  C.  Ashcroft,  Assistant  Professor  of  Edu¬ 
cation,  George  Peabody  College  for  Teachers, 
Nashville,  Tennessee. 

Robert  A.  Bowers,  Assistant  Professor  of 
Education,  San  Francisco  State  College,  1600 
Holloway  Avenue,  San  Francisco  27,  Cali¬ 
fornia. 

Mrs.  Feme  K.  Root,  Education  for  Excep¬ 
tional  Children,  School  of  Education,  Syra¬ 
cuse  University,  805  S.  Crouse  Avenue,  Syra¬ 
cuse  10,  New  York. 

Jeanne  R.  Kenmore,  Department  of  Edu¬ 
cational  Psychology,  Pattee  Hall  15A,  Uni¬ 
versity  of  Minnesota,  College  of  Education, 
Minneapolis  14,  Minnesota. 


MAY,  1960 


179 


Home  Teacher  Certification  Standards 


In  September  1959,  the  Board  of  Home 
Teacher  Certification  of  the  American  As¬ 
sociation  of  Workers  for  the  Blind  issued 
a  statement  of  philosophy  of  home  teach¬ 
ing  of  the  blind,  and  detailed  the  quali¬ 
fications  to  be  met  by  an  individual  for 
certification  by  the  AAWB  as  a  home 
teacher  of  one  of  two  classes:  home  teacher, 
and  home  teacher  specialist. 

The  paragraphs  below  are  essentially 
the  content  of  the  statement  and  the  out¬ 
lines  of  requirements  for  the  respective 
certificates. 

Philosophy 

The  AAWB  Board  of  the  Home  Teacher 
Certification  believes  that  the  profession  of 
home  teaching  should  be  the  basic  field- 
service  for  the  blind  which  begins  the  proc¬ 
ess  of  rehabilitation.  In  line  with  this  ob¬ 
jective,  the  Board  feels  that  professional 
home  teaching  embraces  counseling  and 
casework,  as  well  as  instruction.  A  good 
home  teaching  service  will  recognize  the 
community  needs  of  the  individual  and 
interpret  these  needs  to  the  community  it¬ 
self.  It  is  important,  therefore,  that  the 
effective  home  teacher  possess  certain  fun¬ 
damental  skills.  These  should  include  lead¬ 
ership  and  the  capacity  to  readily  adjust 
to  a  variety  of  conditions  and  situations. 
The  home  teacher  will  be  sensitive  to  the 
needs  of  the  individual  and  be  capable  of 
formulating  and  implementing  a  plan  for 
meeting  these  specific  needs,  thus  leading 
him  to  a  more  complete  and  satisfying  en¬ 
joyment  of  the  daily  tasks  involved  in  liv¬ 
ing  and  working. 

Certified  Home  Teacher 

To  be  eligible  for  an  AAWB  certificate 
as  a  certified  home  teacher,  evidence  of  the 
following  requirements  must  be  submitted: 


1.  Two  years  of  college  credit  which  must 
include  the  following  courses: 

a.  Four  semester  hours  of  background 
courses  in  teaching  methods. 

b.  Four  semester  hours  of  background 
courses  in  social  problems. 

c.  One  semester  hour  of  a  course  in  the 
pathology  of  the  eye. 

2.  In  lieu  of  the  college  work  required  in 
No.  1,  a  candidate  may  offer  in  substi¬ 
tution  a  statement  from  high-school  au¬ 
thorities  showing  completion  of  the 
twelfth  grade  plus  four  years  of  suc¬ 
cessful  employment  experience  as  a 
home  teacher  in  a  recognized  agency 
for  the  blind. 

3.  All  applicants,  either  those  submitting 
transcripts  of  college  credit  or  evidence 
of  experience,  must  have  had  an  inten¬ 
sive  course  for  six  to  nine  months  in 
the  practical  skills  of  home  teaching  at 
an  approved  teacher  training  institute, 
rehabilitation  center,  or  agency  in-serv¬ 
ice  program  for  the  blind.  This  course 
should  include  evidence  that  the  candi¬ 
date  is  competent  to  instruct  and  has 
demonstrated  ability  in  the  following 
areas: 

a.  Independent  foot  travel  by  means  of 
an  approved  method  of  cane  technique. 

b.  The  awareness  of  the  importance  of 
the  activities  of  daily  living:  personal 
grooming,  eating,  selection  of  clothing, 
etc. 

c.  Braille:  a  thorough  reading  and  writ¬ 
ing  knowledge  of  English  Braille — 
American  Revision,  1959. 

d.  Typewriting:  a  good  basic  technique 
of  keyboard  mastery  and  acceptable  ac¬ 
curacy  and  speed. 

e.  Practical  skills:  candidates  should 
have  the  ability  to  instruct  in  two  of  the 
three  following  areas: 
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Gross  Movements:  With  emphasis  on 
speed  and  manipulation;  belts,  mats, 
rush  seating,  basketry,  braiding  and  in¬ 
dustrial  assembly. 

Soft  Materials:  Concentrating  on  ability 
to  recognize,  define  and  separate,  such 
as  in  knitting,  crocheting,  elementary 
weaving  including  loopermat  making, 
speed-o-weave,  simple  plastic  and  leather 
lacing,  simple  hand  sewing. 

Complex  Crafts:  Stressing  comprehen¬ 
sion  of  problems  and  operation,  as  in 
chair  caning,  advanced  leather  work, 
complex  basketry,  advanced  weaving, 
machine  sewing,  wood-working,  hand 
tools,  and  other  machine  operations. 

Certified  Home  Teacher  Specialist 

To  be  eligible  for  an  AAWB  certificate 
as  a  certified  home  teacher  specialist,  evi¬ 
dence  of  the  following  requirements  must 
be  submitted: 

1.  The  candidate  must  already  hold  a  cer¬ 
tificate  as  a  certified  home  teacher,  or 
be  able  to  meet  the  standards  and  quali¬ 
fications  as  outlined  [above]. 

2.  The  candidate  must  be  a  graduate  of 
an  approved  four-year  college  or  uni¬ 
versity  with  at  least  a  minor  in  educa¬ 
tion  and  possess,  or  have  the  training 


qualifications  to  secure,  a  certificate 
to  teach  in  the  public  schools  of  his 
state  or  local  unit,  or  be  eligible  for  an 
AAIB  teachers’  certificate  in  states 
where  visually  handicapped  teachers 
cannot  be  certified,  except  in  Canada 
since  Canadian  candidates  are  not  re¬ 
quired  to  obtain  a  minor  in  education 
or  qualifications  for  a  public-school 
teaching  certificate,  as  these  qualifica¬ 
tions  are  not  available  in  under-grad¬ 
uate  studies  and  can  only  be  acquired 
in  a  graduate  school. 

3.  The  candidate  must  present  a  transcript 
in  evidence  of  having  completed  one 
full  year  of  credit  from  an  approved 
graduate  school  of  social  work,  or  an 
equivalent  course  on  the  graduate  level 
in  rehabilitation. 

4.  The  candidate  may,  in  lieu  of  the 
graduate  work  required  in  No.  3,  offer 
in  substitution,  two  years  of  successful 
employment  experience  in  a  supervisory 
capacity  in  an  agency  program  of  home 
teaching,  or  have  had  advanced  courses 
and  training  and  demonstrated  skills  in 
such  special  areas  as  the  deaf-blind, 
preschool  work,  special  case-work  coun¬ 
seling,  or  particular  ability  in  other 
related  fields  such  as  the  retarded  or 
multiple-handicapped. 


Graduate  Course 
in  Mobility  Training 


A  Graduate  course  in  mobility  training 
of  the  blind,  leading  to  a  master  of  edu¬ 
cation  degree,  will  be  offered  this  year  by 
the  Boston  College  Graduate  Department 
of  Education  in  cooperation  with  St.  Paul’s 
Rehabilitation  Center,  in  Newton,  Massa¬ 
chusetts,  under  a  grant  from  the  U.  S. 
Office  of  Vocational  Rehabilitation.  This  is 
the  first  course  of  its  kind  to  be  given  by 
a  college  or  university  in  this  country. 


The  fourteen-month,  thirty-six-credit 
course  will  run  from  June  27,  1960, 
through  the  1961  summer  session.  The 
pioneer  course  will  be  limited  to  eight 
students,  who  must  have  a  bachelor’s  de¬ 
gree  from  an  accredited  college  or  univer¬ 
sity  and  must  be  in  good  physical  condi¬ 
tion  with  eyesight  correctible  to  20/20. 

In  addition  to  methods  of  mobility  in¬ 
struction,  the  curriculum  will  include 
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three  basic  courses  in  education  at  the 
Boston  College  School  of  Education,  cov¬ 
ering  research  methods  in  education, 
modern  educational  thought,  and  the  psy¬ 
chology  of  learning;  and  such  areas  of 
study  as  abnormal  psychology,  orienta¬ 
tion  to  work  with  the  blind,  dynamics  of 
blindness  and  rehabilitation,  the  nature 
and  training  of  the  human  senses,  medical 
aspects  of  rehabilitation  of  the  blind,  hu¬ 
man  behavior,  and  casework  principles. 
The  program  also  includes  weekly  semi¬ 
nar  sessions  with  medical,  educational  and 
social-work  experts;  observation  periods  at 
St.  Paul’s  Rehabilitation  Center  and  at 
agencies  for  the  blind;  service  as  volunteer 
aides  at  eye  hospitals  in  the  Greater  Bos¬ 
ton  area;  and  later,  internship  in  the  com¬ 
munity  and  public-school  programs  for  the 
blind  sponoserd  by  the  Catholic  Guild  for 
the  Blind. 

The  courses  will  be  taught  by  Boston 
College  faculty  members  and  specialists 
from  St.  Paul’s  Rehabilitation  Center,  a 
facility  of  Boston’s  Catholic  Guild  for  the 
Blind.  Joseph  M.  Runci,  chief  of  profes¬ 
sional  services  at  the  Guild,  has  resigned 
his  post  to  join  the  faculty  of  Boston  Col¬ 
lege,  where  he  will  be  coordinator  of  the 
new  course  and  assistant  professor  lectur¬ 


ing  on  orientation  to  work  with  the  blind. 
Frederick  A.  Silver,  assistant  administra¬ 
tor  at  St.  Paul’s  and  chairman  of  its  De¬ 
partment  of  Mobility,  will  be  in  charge  of 
all  technical  details  of  the  program.  St. 
Paul’s  Rehabilitation  Center  will  be  the 
clinical  facility  for  the  new  program, 
where  students  will  work  with  blind  per¬ 
sons  ranging  in  age  from  fifteen  to  seventy. 

The  program  was  set  in  motion  by  the 
Reverend  Thomas  J.  Carroll,  director  of 
the  Catholic  Guild  for  the  Blind  of  Bos¬ 
ton,  and  the  Reverend  Charles  F.  Dono¬ 
van,  dean  of  the  Boston  College  School  of 
Education. 

It  is  reported  that  the  program  cor¬ 
responds  in  many  ways  with  the  recom¬ 
mendations  made  by  the  National  Con¬ 
ference  on  Mobility  and  Orientation  of 
the  Office  of  Vocational  Rehabilitation, 
held  last  June  at  the  American  Founda¬ 
tion  for  the  Blind  ( New  Outlook,  March 
1960). 

Traineeship  grants  to  cover  the  cost  of 
the  program  are  offered  by  the  OVR  to 
each  of  the  eight  trainees  selected  for  the 
course.  Applications  should  be  made  to 
the  Department  of  Education,  Boston  Col¬ 
lege  Graduate  School,  Chestnut  Hill,  Mas¬ 
sachusetts. 


A  REMINDER 

that  the  New  Outlook  for  the  Blind ,  with  Talking  Book  Topics  supplement,  is  now 
available  on  1 6%-rpm  records.  It  is  published  monthly  except  July  and  August, 
and  released  concurrently  with  the  inkprint  and  braille  editions. 

Subscriptions  to  the  recorded  edition  are  $5.00  per  year.  Address  orders  to  the 
New  Outlook  for  the  Blind,  15  West  Sixteenth  Street,  New  York  11,  New  York. 

Checks  should  be  made  payable  to  the  American  Foundation  for  the  Blind,  Inc. 
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Editorially  Speaking 


Standard  or  Substandard 

In  this  issue  the  New  Outlook  publishes 
the  “revised”  certification  requirements 
for  the  field  of  home  teaching  released  a 
few  months  ago  by  the  American  Associa¬ 
tion  of  Workers  for  the  Blind.  This  jour¬ 
nal  is  very  aware  of  the  long-standing 
problem  of  clarification  of  the  function  of 
home  teaching  and  of  proper  preparation 
of  home  teachers.  We  may  anticipate  an 
early  intensification  of  study  of  this  sub¬ 
ject,  as  a  result  of  a  grant  that  has  re¬ 
cently  been  made  by  the  Office  of  Voca¬ 
tional  Rehabilitation  to  the  AAWB  for 
that  purpose.  We  expect  to  present  an  ar¬ 
ticle  in  our  next  issue  elaborating  on  that 
forthcoming  study. 

We  wish  to  point  out  that  publication 
of  the  new  certification  standards  in  this 
issue  does  not  constitute  endorsement.  We 
are  of  the  opinion  that  the  entire  field 
should  have  an  opportunity  to  further 
scrutinize  these  proposals  in  order  to  dis¬ 
cuss  them  thoroughly,  assess  their  broader 
significance,  and  evaluate  their  probable 
impact  on  quality  of  personnel  in  particu¬ 
lar  and  on  services  to  blind  persons  in  gen¬ 
eral. 

Specifications  for  training  and  experi¬ 
ence  in  any  field  should  be  examined  and 
tested  against  questions  like  these:  Is  the 
area  of  function  clearly  defined?  Are  the 
specified  responsibilities  realistic  in  terms 
of  the  needs  and  problems  of  the  per¬ 
sons  to  be  served?  Will  the  required  train¬ 
ing  and  experience  bring  into  the  field  a 
corps  of  competent  and  expert  workers? 
It  would  appear  that  the  proposals  are 
wanting  in  several  crucial  respects,  when 
viewed  in  the  light  of  these  questions.  If 
accepted  by  the  field,  they  are  not  likely 
either  to  serve  the  interests  of  home 
teachers  or  improve  services  to  blind  per¬ 
sons. 


While  we  fully  recognize  the  need  to 
protect  workers  of  proven  competence 
who  are  already  engaged  in  this  occupa¬ 
tion,  it  would  seem  that  they  could  be 
“blanketed  in”  by  some  type  of  “grand¬ 
father  clause,”  as  is  often  done  by  civil- 
service  departments  and  professional  asso¬ 
ciations,  without  setting  up  requirements 
that  tend  to  lower  standards  for  the  future. 

For  example,  the  1955  survey  by  the 
Bureau  of  Labor  Statistics  reported  that 
over  50  per  cent  of  home  teachers  had 
completed  four  or  more  years  of  college 
training.  Also,  over  the  years,  leaders 
among  the  home  teachers  have  consist¬ 
ently  specified  a  college  degree  as  the  mini¬ 
mum  educational  requirement  for  this 
work.  Yet  the  proposed  AAWB  require¬ 
ments  advocate  only  two  years  of  college 
courses  as  a  minimum,  and  even  permit 
substitution  for  this  limited  amount  of 
academic  work.  Thus,  the  proposed  edu¬ 
cational  requirements  are  at  a  level  lower 
than  that  already  being  observed  by  a 
majority  of  agencies  that  offer  specialized 
services  to  blind  persons. 

As  usually  defined,  a  profession  is 
founded  on  an  organized  body  of  theory 
and  knowledge,  is  based  on  principles,  not 
rule-of-thumb  or  routine  skills,  and,  in 
content  and  method,  is  governed  by  the 
purposes  to  be  served.  But  according  to 
the  AAWB  committee  report,  the  home 
teacher  is  expected  to  carry  out  many  of 
the  usual  activities  of  a  social  caseworker 
and  of  a  teacher  without  meeting  the  edu¬ 
cational  standards  of  either  profession.  To 
complicate  the  problem,  the  home  teacher 
is  expected  to  be  a  mobility  orientor  as 
well.  As  to  the  requirement  that  the  “certi¬ 
fied  home  teacher  specialist”  must  show 
evidence  of  having  completed  partial  train¬ 
ing  in  either  social  work  or  rehabilitation, 
one  can  only  affirm  that  professional  train¬ 
ing  is  an  integrated  whole.  A  half-trained 
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social  worker  or  rehabilitation  specialist 
cannot  be  half  of  a  professional  or  even 
a  “junior”  professional,  any  more  than  a 
half-trained  lawyer  or  physician  can  be  a 
half-member  of  the  bar  or  half  a  doctor. 
Blind  persons  deserve  better  service  than 
that. 

Apart  from  the  question  of  quality  of 
service,  the  proposed  requirements  do  not 
serve  the  interests  of  the  home  teachers 
themselves.  Adoption  of  these  standards, 
which  are  lower  than  those  of  social  work 
or  education,  or  vocational  counseling,  or 
mobility  instruction,  will  tend  to  fix  the 
status  and  salary  of  the  home  teacher  on 
a  level  lower  than  that  of  any  other  oc¬ 
cupation  involved  in  serving  blind  persons, 
thereby  doing  a  disservice  to  those  who 
carry  out  the  programs,  not  to  mention 
those  who  need  the  services. 

The  proposed  process  of  certification 
itself  deserves  some  attention.  According 
to  the  application  form  accompanying  the 
statement  of  requirements,  “All  evidence 
of  having  completed  the  requirements  will 
be  included  in  the  agency  director’s  en¬ 
dorsement  .  .  .  and  will  be  accepted  by 
the  board  in  good  faith  as  to  the  candi¬ 
date’s  eligibility  to  meet  the  standards  re¬ 
quired  for  professional  employment  in  the 
local  state  program  or  agency.”  Thus  en¬ 
dorsement  by  the  agency  director  of  a 
candidate’s  application  is  tantamount  to 
certification.  This  places  the  association 
in  the  position  of  being  a  rubber  stamp,  by 

Letters  to 

Faster  Recording  Speed 

To  the  Editor: 

All  of  us  like  to  find  support  for  the  ideas 
we  hold;  so,  I  was  especially  pleased  to  read 
the  report  on  research  by  Enc  and  Stolurow 
in  the  February  issue  of  the  New  Outlook. 
This  research  gave  experimental  verification 
to  what  a  good  many  of  us  have  known,  or  at 
least  felt  strongly,  for  some  time — i.e.,  much 
of  our  learning  through  listening  is  proceed¬ 
ing  at  an  unnecessarily  slow  pace.  I  hope  more 


divesting  it  of  real  administrative  or  pro¬ 
fessional  responsibility.  Offhand,  we  know 
of  no  professional  association  or  similar  or¬ 
ganization  which  delegates  its  own  respon¬ 
sibility  so  freely.  In  any  case,  this  seems 
to  be  a  potentially  hazardous  procedure, 
which  can  be  abused. 

Whether  the  proposed  criteria  for  cer¬ 
tification  advance  or  retard  the  efforts  of 
home  teachers  to  achieve  professional 
status  may  be  assessed  against  another 
article  appearing  in  this  issue,  “Attributes 
of  a  Profession,”  by  Dr.  Ernest  Green¬ 
wood.  Any  significant  attempt  to  raise  the 
standards  of  practice  through  clarification 
and  definition  of  training  and  experience 
requirements  is  desirable,  but  these  pro¬ 
posed  requirements  do  not  seem  to  meet 
these  important  tests.  Their  proposal  by 
AAWB,  however,  may  be  expected  to 
serve  constructive  ends  in  providing  so 
recent  a  restatement  for  consideration  by 
whatever  study  commission  may  be  en¬ 
visaged  by  the  OVR  grant  referred  to 
above,  and  if  they  also  stimulate  all  con¬ 
cerned  to  the  kind  of  responsible  study 
which  involves  a  careful  analysis  of  the 
content  and  method  of  home  teaching  and 
skillful  formulation  of  the  kind  of  training 
to  be  demanded  of  future  recruits  to  this 
type  of  work  . 

If  the  new  certification  requirements  of 
the  Association  are  a  first  step  in  this  di¬ 
rection,  then  they  are  to  be  welcomed. 

—A.F.H. 

the  Editor 

experiments  like  this,  using  even  faster  rates 
of  listening,  will  be  performed  and  will  help 
bring  about  changes  in  listening  for  the  blind. 

The  authors  of  the  research  suggest  that 
their  study  may  have  implications  for  the  pro¬ 
duction  of  talking  books.  I  would  like  to  sug¬ 
gest  that  the  implication  is  rather  for  the  pro¬ 
duction  of  talking-book  playback  equipment 
and  for  tape  playback  equipment. 

While  the  study  indicates  greater  learning 
per  minute  of  listening  from  the  higher  rate, 
it  also  points  out  considerable  individual 
differences,  as  well  as  differences  in  reactions 
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to  variety  in  the  material  used.  These  find¬ 
ings  are  not  surprising.  If  listening  is  like  any 
other  human  behavior  we  know,  then  we 
might  well  expect  that  individuals  would  vary 
widely  in  their  reaction  times  or  in  their 
speed  of  perception  or  in  the  speed  at  which 
they  listen  best.  Certainly  individuals  vary  in 
speed  of  sight-reading,  and  the  same  individ¬ 
ual  will  vary  his  speed  of  sight-reading  to  ad¬ 
just  to  the  difficulty  of  the  material.  In  the 
area  of  listening,  we  need  only  recall  what 
happens  in  learning  a  foreign  language.  The 
first-year  student  can  understand  connected 
speech  in  that  language  if  the  vocabulary  is 
simple  and  the  rate  slow  and  very  distinct. 
The  second-  or  third-year  student,  or  the  na¬ 
tive  to  that  tongue,  can  listen  to  it  at  a  much 
faster  rate.  Why  shouldn’t  the  same  principles 
apply  to  listening  to  English? 

If  then  we  allow  for  differences  between  in¬ 
dividuals  and  differences  in  the  material 
which  will  affect  the  performance  of  any  one 
individual  it  seems  to  me  obvious  that  allow¬ 
ances  for  these  two  variables  cannot  well  be 
made  at  the  production  end  of  the  recording 
process.  What  is  needed,  I  suggest,  is  a  method 
of  giving  the  individual  listener  instant  and 
easy  control  over  the  speed  of  the  mate¬ 
rial  being  read.  I  have  long  maintained 
that  the  simplest  way  to  do  this  is  to  have 
a  phonograph  turntable  or  a  tape  re¬ 
corder  with  a  variable  speed  control.  With 
this,  the  listener  can  speed  up  when  he  hears 
easy  and  familiar  content,  and  can  slow  down 
when  the  going  gets  tough,  and  all  this  may 
happen  within  the  same  record,  or  certainly 
within  the  same  book.  One  problem  at  the 
moment  is  that  speeding  up  a  record  or  tape 
results  in  some  distortion  and  rise  in  level  of 
pitch  of  the  voice.  But  most  of  the  people  I 
know  who  use  this  do  not  seem  to  find  this 
too  objectionable.  Many  of  us  consistently 
play  thirty-three-rpm  records  at  forty-five  rpm 
with  no  difficulty.  I  have  even  found  that  with 
good  tape  recordings,  male  voice,  speaking 
slowly,  on  a  subject  with  which  I  am  familiar, 
I  can  listen  and  comprehend  at  a  double  speed. 
At  least  I  can  comprehend  enough  to  know 
whether  I  want  to  go  back  and  read  it  slowly 
so  as  to  get  every  word.  And  this,  incidentally, 
is  one  of  the  greatest  problems  for  the  blind — 
to  be  able  to  skim  and  scan  quickly  without 
having  to  plod  through  every  word. 

Let  me  add  just  a  few  statistics  to  prove 
the  importance  of  faster  listening,  especially 
for  those  blind  who  go  to  college,  or  who  go 
into  a  profession,  where  there  is  always  much 
literature  to  be  read.  The  average  college 
freshman  reads  at  about  250  words  per  min¬ 
ute.  The  average  person  reads  aloud  at  about 
150  words  per  minute,  and  that  goes  for  talk¬ 


ing-book  and  tape  recordings,  too.  I  cannot 
cite  exact  figures,  but  I  would  guess  that  most 
college  seniors  and  college  teachers  read  up¬ 
wards  of  four  hundred  words  per  minute.  By 
now  the  blind  listener  is  at  a  300  per  cent  dis¬ 
advantage.  And  when  we  talk  about  skimming 
or  scanning  material,  the  comparison  gets  de¬ 
pressing.  So  any  speed-up  in  rate  of  listening 
would  be  a  great  time  and  frustration  saver 
for  the  many  blind  who  must  get  quantities 
of  reading  done.  For  instance,  a  girl  I  know 
who  is  blind  will  read  (she  hopes)  seven 
books  for  one  three-semester-hour  course  in 
English  in  college.  At  an  average  of  four 
hundred  pages  per  book,  and  oral  reading  at 
twenty  pages  per  hour,  this  will  demand  140 
hours  of  reading,  in  sixteen  weeks,  for  just 
one  course.  And  she  has  four  other  courses. 
Obviously,  a  saving  of  50  per  cent  in  reading 
time  through  speeding  up  would  give  her 
time  to  eat  and  sleep,  and  perhaps  even  to 
say  “hello”  to  her  friends  now  and  then. 

Personally,  I  have  partly  solved  the  prob¬ 
lem  of  speeding  listening  by  using  a  com¬ 
mercial  radio-phonograph  with  a  completely 
variable-speed  turntable,  from  sixteen  to 
ninety  rpm.  And  I  understand  that  Mr. 
Dupress  of  the  American  Foundation  for  the 
Blind  is  working  on  developing  a  variable- 
speed  control  for  a  tape-playback  machine. 
I  hope  those  who  produce  talking-book  and 
tape-playback  equipment  will  take  note.  The 
Library  of  Congress  has  been  a  pioneer  in 
new  and  improved  reading  methods  for  the 
blind.  I  hope  they  will  take  note  of  the  need 
for  individually  controlled  listening  speed. 

Walter  F.  Stromer 

Mt.  Vernon,  Iowa 

Sighted  Trainers  Only? 

To  the  Editor: 

In  this  enlightened  age  when  we  are  doing 
away  with  the  deification  of  physical  sight,  I 
was  tremendously  amazed  to  read  the  article 
about  the  findings  of  the  national  conference 
on  mobility  training.  “Mobility  training  is  a 
task  for  a  sighted,  rather  than  a  blind,  in¬ 
dividual.”  This  is  an  extreme,  if  not  a  ridicu¬ 
lously  absurd,  conclusion.  If  this  policy  of 
excluding  qualified,  competent  blind  individ¬ 
uals  from  teaching  orientation  were  adopted, 
it  would  be  a  shockingly  regressive  downward 
step. 

I  wish  to  avoid  extreme  statements  similar 
to  that  made  in  the  article.  I  will  not  there¬ 
fore  assume  that  only  blind  persons  are  quali¬ 
fied  to  teach  orientation.  However,  the  article 
states,  and  correctly,  that  an  instructor  should 
be  able  to  identify  with  living  as  a  blind  per- 
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son.  There  are  many  people,  with  or  without 
sight,  who  have  tremendous  depths  of  un¬ 
derstanding.  But  who  can  better  identify  with 
living  as  a  blind  person  than  an  intelligent, 
competent  blind  person?  Yes,  I’m  talking 
about  positive,  realistic  living  as  a  blind  per¬ 
son,  not  existence  in  a  world  of  pseudo 
tragedy.  A  sighted  person,  when  confronted 
with  blindness,  tends  to  consider  his  physical 
sight  all-important;  a  blind  person  realistically 
regards  physical  sight  as  one  of  the  senses.  A 
sighted  person  tends  to  regard  blindness  as  a 
deprivation;  an  intelligent  sightless  person 
understands  it  as  a  chance  to  function  nor¬ 
mally  with  four  senses,  plus  a  sound  body  and 
mind,  whereas  the  next  guy  may  have  five 
senses;  etc.  A  sighted  person  may  tend  to¬ 


ward  stereotypes;  a  blind  person  in  the  know 
will  think  for  himself  and  evaluate  his  blind¬ 
ness  in  terms  of  intelligence,  common  sense, 
and  relevant  experience. 

The  point  is,  that  to  deprive  the  field  of 
mobility  training  of  the  talents  of  qualified 
people,  as  a  matter  of  principle  and  also  be¬ 
cause  there  is  a  crying  need  for  intelligent, 
competent  mobility  instructors,  would  be 
worse  than  nefarious.  Let  us  all  fold  our 
hands  and  say  a  silent  prayer  that  such  turn- 
the-clock-back  exclusion  never  happens. 

Yours  for  the  common  sense  approach, 

Bill  Laack 
St.  Paul,  Minnesota 

( Continued  on  page  198 ) 


Hindsight 

by  M.  Robert  Barnett 


CONCRETE  EVIDENCE 

Love  begets  love,  they  say,  and  one 
anecdote  or  story  usually  begets  another 
one.  “Hindsight”  hasn’t  been  getting  as 
many  stories  as  we  might  like  lately — pos¬ 
sibly  because  we  have  not  been  telling  any. 
A  few  weeks  ago  I  was  in  Cleveland  to  par¬ 
ticipate  in  events  scheduled  by  the  Cleve¬ 
land  Society  for  the  Blind.  During  one  of 
the  more  informal  sessions,  I  told  one  and 
it  begot  one.  Here  they  are. 

“One  afternoon  I  boarded  an  airplane 
ahead  of  the  rest  of  the  passengers,”  I  be¬ 
gan,  explaining  that  a  lot  of  us  who  are 
blind  frequently  encounter  airline  person¬ 
nel  who  feel  that  we  must  board  planes 
ahead  of  the  rest  of  the  passengers  (just 
another  kind  of  preferential  treatment,  per¬ 
haps).  “I  entered  the  seat  nearest  the  win¬ 
dow,  folded  and  put  away  my  white  cane, 
fastened  the  seat  belt  and  relaxed  to  await 
the  take-off.  A  man  entered  the  cabin,  de¬ 
posited  his  hat  in  the  overhead  rack,  sat 
down  in  the  aisle  seat  beside  me,  fastened 
his  seat  belt,  and  relaxed  into  oblivion  be¬ 
hind  a  newspaper.  As  usual  under  the 
strange  impersonality  of  such  unintimate 
intimacies  of  travel,  neither  of  us  ex¬ 
changed  a  word  of  greeting. 


“The  plane  took  off  after  a  while,  and 
with  the  perhaps  unconscious  releasing  of 
tension  within  me  as  the  engines  gentled 
down  from  their  first  few  minutes  of  shat¬ 
tering  roar  and  vibration,  I  realized  that 
my  early  boarding  had  made  it  somewhat 
longer  than  normal  since  I  had  smoked  a 
cigarette.  Now,  as  a  rule,  we  well-oriented 
and  adjusted  blind  travelers  have  our  little 
ways  of  knowing  when  to  do  what.  If  you 
cannot  figure  out  a  way  to  know  when  the 
seat-belt  sign  is  extinguished,  you  simply 
leave  yours  buckled — that  is,  unless  it  is  a 
long  flight  and  you  just  have  to  visit  the 
men’s  room.  In  that  case,  you  may  have  a 
little  difficulty  knowing  when  one  of  the 
usually  two  washrooms  is  vacant.  So  you 
casually  raise  your  arms  above  your  head 
as  though  taking  a  deep  stretch  to  relieve 
your  muscles,  and  as  they  touch  the  over¬ 
head  you  hope  with  a  little  luck  to  locate 
the  stewardess  call-button.  If  you  find  it, 
you  push  it.  It  doesn’t  really  matter, 
though,  for  if  she  is  anywhere  in  sight  of 
you  at  all  she  already  has  observed  your 
arm-maneuvers  and  is  at  your  side  to 
sweetly  ask  if  she  may  be  helpful.  Since 
she  had  learned  that  you  were  blind  from 
the  airline  attendant  who  brought  you  out, 
you  needn’t  explain  further,  but  simply 
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ask  as  modestly  as  possible  if  the  wash¬ 
room  is  unoccupied  and  if  so  will  she  ac¬ 
company  you  up  the  aisle.  If  she  replies 
affirmatively,  you  know  that  it  is  all  right 
to  remove  the  seat  belt  and  your  nerves 
ease  a  bit.  Besides,  by  this  time  you  really 
do  have  to  visit  the  washroom. 

“But  to  get  back  to  the  first  story,  on 
this  particular  occasion  I  utilized  those  im¬ 
portant  aids  to  the  blind — the  ears  and  the 
nose.  Seldom  have  I  not  been  able  to  dis¬ 
cover  when  the  no-smoking  sign  is  ex¬ 
tinguished,  thanks  to  the  fact  that  most 
passengers  use  those  noisy  Zippo  cigarette 
lighters  which — when  thirty  or  forty  of 
them  clack  in  unison — would  jar  any 
blind  person’s  ears,  and  the  sensitive  nos¬ 
trils  confirm  that  smoking  is  at  last  per¬ 
mitted.  On  this  occasion  there  were  no 
clacking  lighters,  and  sniff  as  I  might  I 
could  detect  no  cigarette  smoke.  My  yen 
for  a  cigarette  increased,  and  I  finally  de¬ 
cided  to  impose  upon  the  kindness  of  my 
taciturn  neighbor  on  the  aisle.  Touching 
his  arm  lightly  to  attract  his  attention — he 
had  now  been  immersed  in  the  newspaper 
for  a  full  half-hour — I  begged  his  pardon 
and  asked  if  he  minded  telling  me  whether 
the  no-smoking  sign  was  on  or  off.  He  put 
down  the  paper  with  an  annoyed  flourish, 
turned  in  my  direction  and  said,  “What’s 
the  matter  with  you — are  you  blind?”  He 
returned  behind  his  newspaper;  I  returned 
to  the  unaided  task  of  sniffing  and  listening 
sans  cigarette,  and  eventually  got  a  favor¬ 
able  cue.  It  was  just  before  we  landed  that 
I  looked  at  my  braille  watch,  and  while  I 
am  sure  I  did  nothing  ostentatiously,  I  am 
equally  sure  he  saw  me  do  it.  I  often  have 
wondered  how  he  felt  the  rest  of  the  day.” 

When  I  finished  the  foregoing,  a  blind 
man  with  the  almost  believable  name  of 
McAllister  Upshaw,  a  member  of  the 
Cleveland  Society  staff,  offered  his  version 
of  the  “what’s-the-matter-with-you-are-you- 
blind?”  theme.  He  had  that  jeering  and 
jarring  phrase  thrown  at  him  by  an  irate 
mason.  It  seems  that  Upshaw  was  about 
halfway  across  a  section  of  newly-poured 
and  smoothened  cement  driveway  paving 


at  the  time.  There  was  only  one  thing — he 
wasn’t  walking  on  the  plank-bridge  that 
had  been  placed  there  for  the  protection 
of  the  still-wet  cement.  If  Upshaw  thinks 
I  gave  his  story  rather  small  space  in  com¬ 
parison  to  my  own — well,  it’s  my  column. 

STICKS  AND  STONES 

Sticks  and  stones  may  break  my  bones 
— and  last  February’s  “Hindsight”  piece 
on  the  subject  of  mobility  attracted  a  few 
stones  in  reaction  to  my  remarks  about 
sticks — meaning  white  ones.  Several 
readers  in  Florida  simply  wanted  me  to  ex¬ 
plain  what  I  was  getting  at — something  of 
a  reflection  upon  my  writing  skill,  I  think. 
On  the  other  hand,  several  other  readers 
thought  they  knew  what  I  was  getting  at, 
and  contributed  reactions  to  what  they 
thought  it  was. 

A  thoughtful  response  came  from 
Joseph  Burlo,  in  Valetta,  Malta,  who 
picked  up  the  question  of  the  white  cane 
as  an  identifying  label.  He  says  in  part: 

“We  too  find  the  problem  of  imme¬ 
diate  identification  rather  difficult,  but  then 
our  people  have  not  had  the  benefit  of  in¬ 
doctrination.  The  blind  themselves  are 
anxious  that  they  should  have  some  means 
of  being  readily  identified.  I  attribute  this 
to  the  fact  that  it  is  only  recently  since  we 
have  started  any  positive  action  for  help¬ 
ing  them  to  help  themselves,  and  whereas 
each  blind  person  was  previously  a  rather 
lonely  member  of  a  fully  sighted  family 
or  group,  he  is  now  an  accepted  member  of 
a  community  and  feels  that  he  belongs  to 
a  fraternity  the  official  badge  of  which  is 
to  him  a  matter  of  pride  and  he  is  natur¬ 
ally  eager  to  exhibit  it.  Whether  this  is 
good,  bad,  or  indifferent  I  am  not  in  a 
position  to  say;  it  is  merely  an  observa¬ 
tion  on  what  has  been  happening.” 

Whether  “good,  bad  or  indifferent,”  as 
our  Malta  reader  says,  this  column  and 
the  New  Outlook  will  welcome  the  chance 
to  consider  for  publication  any  concisely 
written  opinions,  whether  formal  or  in¬ 
formal,  regarding  the  fundamental  prob¬ 
lem  of  mobility  for  blind  persons. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“The  Role  of  the  Ophthalmologist  in  the 
Rehabilitation  of  Blind  Patients,”  by  Sam¬ 
uel  Finestone  and  Sonia  Gold.  New  York, 
American  Foundation  for  the  Blind,  and 
Morristown,  New  Jersey,  The  Seeing  Eye, 
1959. 

Ophthalmologists  have  often  been  per¬ 
ceived  by  those  in  service  to  the  blind  as 
functioning  in  a  grand  isolation,  remote 
from  the  day-to-day  non-medical  concerns 
of  rehabilitating  blind  persons.  A  number 
of  observers  have  attempted  to  delineate 
the  personal  and  professional  dynamics 
which  may  account  for  this  apparent  non¬ 
involvement.  It  has  often  been  suggested 
that  blindness  represents  failure  for  the 
eye  specialist  and  that  his  rehabilitation 
non-involvement  is  a  type  of  repressive 
mechanism,  emotionally  removing  him 
from  the  realities  of  limited  success. 

Whatever  the  cause  may  be,  it  seems 
evident  that  there  is  an  acute  need  for  the 
continued  interest  and  activity  of  ophthal¬ 
mologists  in  rehabilitation,  even  after  their 
skills  cannot  improve  vision.  As  noted  in 
this  study,  Louis  Cholden,  in  A  Psychiatrist 
Works  with  Blindness,  observed  that  the 
ophthalmologist  has  a  role  in  informing 
the  patient  of  his  blindness,  and  that  this 
process  is  related  to  subsequent  success  in 
rehabilitation.  Therefore,  it  is  essential  to 
explore  the  role  perceptions  of  ophthal¬ 
mologists  in  this  respect  and  to  suggest  im¬ 
plications  for  service  to  the  blind.  This  is 
the  goal  of  the  Finestone  and  Gold  study. 
“Consequently,”  they  observe,  “it  becomes 
important  to  describe  and  evaluate  se¬ 
lected  practices  carried  on  and  concepts 
held  by  ophthalmologists  from  the  point  of 
view  of  their  rehabilitative  consequences 
for  newly  blinded  persons.” 

THE  FINDINGS.  Norms  were  set  up  on 
the  basis  of  responses  to  a  preliminary 
questionnaire  sent  to  twenty-five  ophthal¬ 


mologists  known  to  be  “rehabilitation- 
oriented,”  eighteen  of  whom  replied.  These 
doctors  were  characterized  as  having  con¬ 
cerns  for  blind  patients  going  beyond  im¬ 
mediate  medical  problems,  informing  pa¬ 
tients  as  to  the  condition  of  blindness 
sufficiently  early  to  encourage  rehabilitative 
efforts,  taking  responsibility  for  informing 
patients  of  the  facts  of  their  blindness,  hav¬ 
ing  expectations  that  blind  persons  can  live 
happy  and  useful  lives,  and  engaging  in 
active  referral  of  blind  patients  for  needed 
services,  including  foot  travel. 

A  mail  questionnaire,  the  major  instru¬ 
ment  of  the  study,  was  then  sent  to  a  ran¬ 
dom  sample  of  five  hundred  ophthalmolo¬ 
gists  taken  from  a  list  of  3,500  members 
of  the  American  Academy  of  Ophthalmol¬ 
ogy  and  Otolaryngology.  Returns  were  re¬ 
ceived  from  180,  or  36  per  cent,  of  those 
contacted.  This  group  provided  the  fol¬ 
lowing  data,  in  comparison  with  the 
smaller,  rehabilitation-oriented  group: 

1.  “The  overwhelming  majority  of  oph¬ 
thalmologists  define  their  roles  as  extend¬ 
ing  beyond  concern  with  medical  aspects 
of  eye  pathology.”  In  the  special  rehabilita¬ 
tion-oriented  group,  none  restricted  them¬ 
selves  solely  to  medical  aspects. 

2.  “There  is  striking  unanimity  of  opin-  j 
ion  that  the  responsibility  for  informing 
the  patient  belongs  with  the  doctor,  though 
he  may,  at  his  discretion,  share  it  with  J 
others.  In  this  respect,  both  the  broadly 
representative  group  and  the  small  se-  ; 
lected  group  are  alike.” 

3.  A  k  greater  proportion  of  rehabilita-  j 
tion-oriented  ophthalmologists  than  general 
ophthalmologists  believe  that  hope  should 
not  be  left  with  the  patient  when  blindness 
is  irreversible. 

4.  In  regard  to  informing  the  patient 
about  his  blindness  early,  the  rehabilitation- 
oriented  group  place  greater  emphasis  on 
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early  timing.  A  majority  of  the  general 
group  do  not. 

5.  .  .  between  a  third  and  a  fourth  of 
the  broad  group  of  ophthalmologists  have 
images  of  blindness  which  are  pessimistic.” 
The  incidence  of  optimism  in  both  groups 
was  similar. 

6.  The  rehabilitation-oriented  and  the 
general  groups  of  ophthalmologists  both 
provided  similar  estimates  of  the  preval¬ 
ence  of  certain  types  of  problems  among 
blind  persons.  In  descending  order  of  fre¬ 
quency,  the  problems  were  ranked  as  fol¬ 
lows:  a)  economic  problems;  b)  problems 
in  emotional  adjustment;  c)  problems  in 
travel  adjustment;  and  d)  interpersonal 
problems. 

7.  “Thirty-eight  per  cent  of  all  ophthal¬ 
mologists  refer  half  or  more  of  their  pa¬ 
tients  for  service  for  vocational  rehabili¬ 
tation.  The  next  most  frequently  reported 
referral  focus  is  for  low-vision  optical 
aids.  The  number  of  ophthalmologists  re¬ 
porting  no  referral  assumes  significant 
proportions  for  all  other  types  of  service.” 
Rehabilitation-oriented  ophthalmologists  re¬ 
port  much  more  referral  activity  than  oph¬ 
thalmologists  in  general. 

8.  Three-fourths  of  the  ophthalmologists 
report  having  obtained  their  knowledge 
about  the  social  and  emotional  problems 
of  blind  persons  from  their  own  experience. 
“The  contribution  of  formal  training  is  re¬ 
ported  as  secondary.” 

9.  Ophthalmologists  with  high  referral 
activity  have  the  following  characteristics: 

a.  They  “estimate  that  problems  of 
emotional,  interpersonal,  and  eco¬ 
nomic  adjustment  are  widely  prev¬ 
alent  among  blind  persons.” 

b.  They  “describe  their  responsibility 
as  including  attention  to  the  future 
social  and  emotional  adjustment  of 
blind  patients.” 

c.  They  “have  an  opinion  about  the 
adequacy  of  community  services.^’ 

d.  They  “practice  in  hospitals  or  as 
agency  consultants.” 

The  authors  suggest  implications  for 
action,  including: 


1.  The  doctor’s  professional  training 
should  include  material  dealing  with  com¬ 
munity  resources  for  blind  persons.  In  ad¬ 
dition,  he  should  be  made  familiar  with 
national  agencies  to  which  he  can  turn  for 
specific  information. 

2.  Agencies  should  acquaint  ophthal¬ 
mologists  with  data  concerning  follow-up 
of  patients  referred  to  them  by  the  physi¬ 
cian. 

3.  Ophthalmologists  should  play  a  lar¬ 
ger  role  in  community  services  to  blind 
persons  through  such  avenues  as  service 
on  boards  and  committees  and  participa¬ 
tion  in  community  education  activities. 

4.  The  rehabilitative  role  of  the  oph¬ 
thalmologist  should  be  represented  in 
materials  at  local  and  national  meetings  of 
ophthalmological  societies. 

IMPLICATIONS.  This  study  provides  a 
number  of  valuable  insights  into  the  oph¬ 
thalmologists’  views  of  their  role  in  the 
rehabilitation  of  blind  persons.  Perhaps 
the  most  significant  finding  is  that  a  small 
group  of  “rehabilitation-oriented”  eye  doc¬ 
tors  can  be  differentiated  in  professional 
behavior  from  eye  doctors  in  general.  The 
former  tend  to  engage  in  activities  which 
facilitate  rehabilitation  and  which  are  con¬ 
sidered  desirable  from  the  viewpoint  of 
non-medical  professional  personnel  in  this 
field. 

The  study  stimulates  at  least  one  vital 
question:  If  “rehabilitation-oriented”  phy¬ 
sicians  engage  more  frequently  than  other 
physicians  in  rehabilitative  professional 
behavior,  how  did  they  get  that  way?  One 
possible  clue  lies  in  the  Finestone  and 
Gold  observation  that  these  ophthalmolo¬ 
gists  tend  to  have  had  experience  in 
agencies  and  institutions  serving  visually 
handicapped  persons.  However,  there  is 
little  basis  for  extending  this  finding.  Are 
such  affiliations  the  cause  or  the  conse¬ 
quence  of  the  rehabilitation  orientation? 

If  it  can  be  determined  that  a  rehabili¬ 
tation  orientation  grows  out  of  agency  and 
institutional  experiences,  techniques  will 
have  to  be  developed  to  encourage  oph- 
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thalmologists  to  have  such  experiences. 
On  the  other  hand,  if  it  is  ascertained  that 
existing  rehabilitative  attitudes  in  ophthal¬ 
mology  encourage  some  physicians  to  en¬ 
ter  into  agency  and  institutional  affiliations, 
then  the  causes  of  such  attitudes  will  still 
be  largely  unknown.  In  either  case,  it  seems 
that  we  are  left  with  the  question:  “How 
did  they  get  that  way?”  This  is  not  just  an 
academic  question.  If  data  on  this  point 
can  be  made  avalibale,  we  may  be  better 
able  to  arrange  for  increasing  numbers  of 
blind  persons  to  be  served  by  ophthalmolo¬ 
gists  who  have  a  sensitivity  to  non-medical 
adjustment  problems,  inform  patients  re¬ 
alistically  of  their  eye  conditions,  and  make 
appropriate  referrals  at  the  proper  time. 

A  possible  answer  to  the  question 
seems  to  lie  in  further  research.  There  is 
a  need  for  a  re-study  of  the  Finestone- 
Gold  population.  This  subsequent  work 
would  explore  the  differences  in  personal 
and  professional  characteristics  between 
the  most  and  least  rehabilitation-oriented 


ophthalmologists.  However,  differences 
would  be  sought  at  deeper  levels.  Among 
the  characteristics  upon  which  compari¬ 
sons  could  be  made  are:  type  of  training 
received,  affiliations,  personality  charac¬ 
teristics,  acceptance  and  rejection  of  blind 
persons,  attitudes  toward  the  handicapped, 
social  sensitivity,  vocational  interests,  and 
quality  of  relationships  with  patients.  Some¬ 
where  in  this  matrix,  the  crucial  charac¬ 
teristics  of  the  rehabilitation-oriented  group 
may  be  discovered.  If  so,  the  findings  may 
be  helpful  in  selecting  and  training  oph¬ 
thalmologists  for  agency  and  institutional 
service  and  in  determining  how  ophthal¬ 
mologists  can  be  helped  to  work  with 
blind  persons  most  effectively.  Such  an  ex¬ 
ploration  into  the  dynamics  of  rehabili¬ 
tation-orientation  among  medical  eye 
specialists  may  suggest  means  of  supple¬ 
menting  the  informational  techniques  of¬ 
fered  by  Finestone  and  Gold  to  positively 
influence  ophthalmologists’  attitudes  to¬ 
ward  blindness. 


Book  Reviews 


Beauty  for  the  Sighted  and  the  Blind,  by 
Allen  H.  Eaton,  Ph.D.  Foreword  by  Helen 
Keller.  New  York,  St.  Martin’s  Press,  1959, 
181  pp.  Reviewed  by  William  L.  Dauter- 
man.* 

The  publisher  introduces  this  book,  as 
quoted  from  the  jacket,  in  these  words: 

“  ‘While  blindness  is  one  of  the  most 
severe  human  handicaps,’  writes  Dr.  Allen 
Eaton,  ‘it  is  in  no  way  an  impairment  of 
the  mental  and  spiritual  resources  of  the 
individual;  it  leaves  intact  the  wellsprings 
through  which  the  highest  intellectual  and 
spiritual  heights  can  be  attained.’  It  is 
through  these  wellsprings  of  feeling  and 
sensibility  that  this  book  brings  to  the  blind 

*  Mr.  Dauterman  is  assistant  professor  of 
psychology  at  Texas  Technological  College, 
Lubbock,  Texas.  He  was  supervisor  of  the 
Kansas  Rehabilitation  Center  for  the  Adult 
Blind  during  the  period  of  some  of  Dr.  Eaton’s 
experiments  there. 
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and  their  sighted  companions  a  new  world 
of  beauty. 

“To  encourage  this  happy  communica¬ 
tion  between  the  sighted  and  the  blind, 
Dr.  Eaton  has  made  a  collection  of  ob¬ 
jects  from  the  arts  of  man  and  also  one 
from  the  world  of  nature:  objects  beauti¬ 
ful  to  behold  through  both  the  sense  of 
sight  and  the  sense  of  touch.  The  explora¬ 
tion  of  these  and  other  objects  .with  both 
visual  and  tactile  appeal  will  enable  the 
blind  to  enjoy  a  larger  measure  of  beauty 
than  they  have  ever  known  before.  For 
the  sighted,  this  tactile  exploration  gives 
a  heightened  consciqusness  of  the  aesthetic 
values  of  touch,  which  many  have  said  to 
be  one  of  their  finest  experiences.” 

The  major  purposes  of  this  book  are  to 
assist  in  breaking  down  barriers  to  com¬ 
munication  of  understanding  between  the 

THE  NEW  OUTLOOK 


J 


sighted  and  those  who  are  blind  or  deaf- 
blind,  and  to  present  suggestions  and  a 
specific  method  involving  the  use  of  the 
universal  enjoyment  of  beauty  as  a  means 
of  accomplishing  improved  communication 
and  understanding.  Evidence  is  given  to 
support  the  idea  that,  not  only  enriched 
lives  may  result  for  any  who  participate, 
but  that  special  groups  may  be  reached 
through  augmenting  educational,  rehabili¬ 
tative,  and  social  techniques  with  the  in¬ 
corporation  of  some  new  goals  and  ex¬ 
periences  related  to  man’s  artistic  inter¬ 
ests. 

In  the  foreword  to  the  book,  Miss  Helen 
Keller  responds  eloquently  as  a  represen¬ 
tative  of  that  smaller  population,  the  deaf- 
blind,  for  whom  as  an  equally  important 
group  Dr.  Eaton  is  striving  to  facilitate 
communication  with  the  rest  of  society. 
Miss  Keller  says  in  part,  “He  affords  an 
impressive,  concrete  realization  of  life  that 
will  enrich  the  blind  and  discard  the  re¬ 
moteness  which  used  to  be  their  lot.  In 
his  exhibits  and  the  information  they 
spread  among  the  public  Mr.  Eaton  will 
build  up  delightful  subjects  of  common  in¬ 
terest  between  the  blind  and  their  seeing 
fellows.  From  my  own  experience  I 
warmly  support  his  assertion  that  the  ap¬ 
preciation  of  beauty  is  as  vital  to  the 
blind  as  to  those  who  see,  and  that  every 
person  without  sight,  but  with  the  insight, 
‘has  within  his  reach,  has  for  the  claiming, 
a  kingdom  of  beauty  that  is  inexhaustible 
in  any  lifetime.’  ” 

Quite  appropriately  Miss  Mary  E. 
Switzer  contributes  an  informative  and 
forward-looking  preface  to  the  volume. 
Appropriately,  because  Miss  Switzer’s  un¬ 
derstanding,  encouragement,  and  support 
made  it  possible  for  Dr.  Eaton  to  com¬ 
plete  the  study  and  prepare  this  book  with 
the  aid  of  a  research  fellowship  by  the 
Office  of  Vocational  Rehabilitation. 

Miss  Switzer  says:  “On  the  February 
afternoon  three  years  ago  when  I  first  met 
Allen  Eaton,  I  caught  the  vision  of  the 
possibilities  of  this  project — beauty  for 
the  sighted  and  the  blind.  As  he  unfolded 


his  dream  that  the  sighted  and  the  blind 
together  could  share  the  common  experi¬ 
ence  of  appreciating  beautiful  things,  by  the 
sense  of  touch,  I  began  to  see  an  almost 
limitless  significance  in  his  idea.  We  tend  to 
place  so  little  emphasis  and  importance  on 
the  role  of  beauty  in  life.  Do  we  neglect  it 
— or  take  it  for  granted?  Agencies  or¬ 
ganized  to  give  service  to  people  have 
usually  neglected  the  therapeutic  role  of 
aesthetics — as  important  to  the  whole  man 
we  strive  for  as  competency  in  anything. 
As  Allen  Eaton  unfolded  his  dream, 
showed  his  objects  of  beauty  and  took  me 
in  imagination  through  the  museums  of 
our  country  with  our  blind  friends,  I  be¬ 
gan  to  see  something  even  more  reward¬ 
ing  for  programs  of  rehabilitation — a 
unique  and  untried  vehicle  to  increased 
understanding.” 

From  a  glance  at  the  titles  of  the  major 
chapters,  the  reader  may  obtain  a  better 
comprehension  of  the  scope  of  the  book, 
the  variety  of  approaches,  and  some  partic¬ 
ular  areas  of  interest  to  him. 

Beauty:  The  Aesthetic  Experience;  Age  Long 
—World  Wide 

Touch:  A  Way  to  Knowledge — A  Way  to 
Beauty 

Some  Abilities  and  Achievements  of  Blind 
Persons 

The  Collection  of  Objects  of  Beauty  for  the 
Sighted  and  the  Blind;  Promotes  Communi¬ 
cation;  Stimulates  Learning  and  Encourages 
Appreciation  of  Beauty  and  Wonder  in  the 
Arts  of  Man  and  in  the  World  of  Nature 
The  Interpretation  of  These  Objects  to  Blind 
Persons 

Individuals,  Sighted  and  Blind,  Sharing  Ob¬ 
jects  of  Beauty  Together 
A  Collection  of  Objects  of  Wonder  and  Beauty 
from  the  Great  Storehouse  of  Nature 
Beauty  for  Those  Who  Neither  See  Nor  Hear: 
The  Deaf-Blind 

Museums  and  Their  Possible  Service  to  Blind 
Persons 

Writing  and  Thinking  Toward  Beauty  for  the 
Blind 

A  Glance  Back  and  a  Look  Forward:  New 
Worlds  for  the  Sighted  and  the  Blind  in 
Communication  and  Companionship 

It  is  difficult  for  this  reviewer  to 
achieve  objectivity  in  regard  to  the  gen¬ 
eral  subject  of  this  book,  the  author,  or  the 
major  project  reported.  Being  a  blind  per¬ 
son,  having  had  the  opportunity  to  know 
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the  author,  and  having  made  a  very 
minor  contribution  to  the  project  cer¬ 
tainly  contributed  to  my  ego  involvement 
and  whatever  loss  of  perspective  is  present 
and  obvious  to  the  reader  of  the  follow¬ 
ing  comments.  Those  of  us  who  happen  to 
be  students  of  psychology  in  general,  or 
students  of  the  psychological  aspects  of 
blindness,  are  just  as  inclined  to  lose  our 
objectivity  in  regard  to  a  subject  with 
which  we  are  personally  identified  as  do 
non-psychologically  oriented  people.  The 
basic  concept  of  individual  differences 
seems  so  obvious  and  so  simple,  but  seems 
to  be  so  much  more  difficult  to  remember 
and  to  apply  than  is  the  assumption  that 
personal  experience  is  synonymous  with 
group  experience  and  psychological  in¬ 
sight.  In  his  book,  Dr.  Eaton  has  ade¬ 
quately  demonstrated  that  intelligence, 
sensitivity,  interest,  and  opportunity  are  all 
that  is  needed  to  understand  the  significant 
meanings  of  experiences  of  individuals 
who  happen  to  be  sighted  or  blind.  He  ac¬ 
cepts  the  notion  that  the  sighted  and  the 
blind  have  different  life  experiences.  He 
rejects  the  notion  that  the  dissimilarity  of 
experiences  is  a  barrier  to  communication 
and  understanding  per  se. 

The  basic  message  of  this  volume  is  to 
the  effect  that  beauty  is  for  the  sighted 
and  the  blind.  More  than  sufficient  evi¬ 
dence  is  presented  to  convince  even  the 
most  skeptical  that  blind  people  from  all 
strata  of  our  society  do  participate  in 
the  production  and  the  enjoyment  of 
beauty.  While  Dr.  Eaton  makes  no  attempt 
to  minimize  the  importance  of  the  tem¬ 
poral  and  literary  arts,  he  demonstrates 
that  blind  and  deaf-blind  persons  have  pref¬ 
erences  for  and  capacities  to  utilize  a  wide 
variety  of  artistic  modalities.  Although 
generous  use  is  made  of  philosophical  con¬ 
structs  concerning  the  nature  of  the  aes¬ 
thetic  experience,  Dr.  Eaton  prefers  to  rest 
his  case  on  the  firmer  evidence  provided 
by  cultural  anthropologists  and  psycholo¬ 
gists.  Since  before  recorded  history,  even 
during  periods  of  deprivation,  as  well  as 
in  the  various  social  orders  of  today,  evi¬ 


dence  of  man’s  need  to  improve  his  en¬ 
vironment  beyond  mere  utility  is  abun¬ 
dantly  apparent.  That  he  has  done  so  pre¬ 
supposes  a  uniquely  human  motivation,  and 
that  he  has  continued  to  do  so  presupposes 
the  need  to  be  an  emerging  and  expanding 
one,  the  satisfaction  of  which  is  partially  in 
the  creative  activity  and  partially  in  the  en¬ 
joyment  of  the  finished  creation. 

It  is  understandable  that  the  author,  who 
has  spent  his  life  trying  to  make  objects  of 
beauty  accessible  for  enjoyment  by  all  who 
care  to  avail  themselves  of  them,  should 
recognize  that  blind  people,  generally,  were 
severely  deprived  of  the  opportunity  to  de¬ 
velop  or  to  satisfy  their  need  for  aesthetic 
experiences.  If  we  may  hazard  a  guess 
as  to  the  source  of  the  great  enthusiasm  and 
energy  required  to  grapple  with  and  to 
master  the  major  barriers  to  the  restora¬ 
tion  of  this  experience  to  the  blind,  we  can 
say  that  we  believe  Allen  Eaton  could  not 
have  rested  content  after  discovering  a 
group  of  people  who  did  not  seem  to  share 
his  opportunity.  He  seems  to  be  satisfied 
to  present  others  with  the  opportunity  to 
enjoy  beauty,  but  does  not  insist  that  they 
either  partake  or  respond.  He  does  not 
ask  that  they  show  his  inexhaustible  ca¬ 
pacity  to  perceive  and  enjoy  beauty  in  its 
infinite  manifestations,  nor  his  exquisite 
capacity  to  identify  and  reject  mediocrity. 

The  Kingdom  Within,  by  Genevieve  Caulfield. 

Edited  by  Ed  Fitzgerald.  New  York,  Harper 

&  Brothers,  1960,  278  pp.  $4.00.  Reviewed 

by  Josephine  K.  Stanton.* 

This  is  the  autobiography  of  Genevieve 
Caulfield.  It  bears  testimony  to  this  un¬ 
usual  woman’s  remarkable  spirit,  her 
energy,  her  simple  goodness.  These  quali¬ 
ties  shine  out  from  the  printed  page.  The 
story  is  full  of  adventure.  It  tells  of  far¬ 
away  travels,  of  war  and  bombings,  of 
flood  and  earthquake,  and  it  includes  a 
bittersweet  romance. 


*  Josephine  K.  Stanton  (Mrs.  Edwin  F .) 
is  the  wife  of  the  former  U.  S.  Ambassador  to 
Thailand. 


192 


THE  NEW  OUTLOOK 


Miss  Caulfield’s  life  from  childhood  to 
the  present  is  traced  in  steady,  readable 
paces,  from  her  home  when  as  a  child  her 
family  moved  from  place  to  place  in  this 
country,  to  college,  to  life  in  a  big,  cos¬ 
mopolitan  city,  to  Japan  as  a  teacher,  and 
from  there  to  Thailand  where  she  estab¬ 
lished  a  school  for  blind  children. 

“Self-pity  is  a  malignancy.  Never  offer 
pity  to  the  blind.”  How  often  I  have  heard 
Genevieve  Caulfield  say  this  with  staccato 
emphasis. 

“Pity  is  mawkish  sentiment;  encourage 
self-confidence  instead,”  she  always  urges. 

I  first  met  Miss  Caulfield  in  Bangkok, 
Thailand,  in  June,  1946.  She  was  my  very 
first  formal  caller  at  the  United  States 
Legation.  At  that  time  Bangkok  was  very 
different  from  what  it  is  today.  War-torn 
and  run-down  after  occupation  by  the 
Japanese  forces,  it  presented  a  neglected 
and  dispirited  appearance.  But  to  my  hus¬ 
band  and  me,  the  United  States  Legation 
(which  became  an  Embassy  shortly)  and 
our  official  residence,  was  the  most  dis¬ 
couraging  sight  in  the  city.  The  old 
wooden  building  was  in  an  advanced 
state  of  disrepair  and  dilapidation.  Paint 
peeled  in  tired  frills,  mosquito  screens 
gaped  with  jagged  holes,  the  wooden  shut¬ 
ters  (for  there  were  no  windows),  which 
should  have  protected  us  against  rain  and 
sun,  hung  dejectedly  from  rusty  hinges. 
This  was  the  exterior  of  the  building.  The 
interior  was  an  even  more  depressing  sight 
on  that  broiling  day  of  our  arrival  after  a 
bone-weary  flight  from  New  York.  Ugly 
and  uncomfortable  furniture  comprised  the 
furnishings  of  the  Minister’s  quarters  up 
over  the  office.  The  utilities  of  the  city 
had  been  so  successfully  bombed  by  the 
Allies  that,  as  a  result,  water  trickled 
from  the  faucets  for  a  few  hours  only  each 
afternoon.  The  electric  lights  shone  more 
faintly  than  glowworms,  while  the  current 
was  not  sufficient  to  turn  the  electric  fans 
which  we  so  much  needed.  It  was  a  month 
of  high  temperature  and  humidity. 

“How  am  I  going  to  stand  it,”  I  wailed. 
But  there  was  no  water  from  the  tap  to 


wash  away  the  tears.  “Oh  dear,”  I  moaned 
in  abject  self-pity. 

“Missee,  one  lady  downstairs,”  an¬ 
nounced  our  excellent  houseboy.  “Missee 
Caulfield,  American  lady.  She  no  can  see,” 
he  explained  and  passed  his  hands  across 
his  eyes  graphically. 

“Bring  her  up,”  I  said,  happy  to  meet 
my  first  caller,  delighted  to  be  distracted. 
The  boy  knew  what  to  do.  He  offered  her 
his  arm  and  guided  our  guest  gently  up¬ 
stairs.  Her  ascending  steps  were  firm  and 
unfaltering. 

“Welcome  to  Bangkok,  Mrs.  Stanton. 
I’m  so  glad  to  see  you,”  she  greeted  me 
cheerily.  Her  voice,  pleasantly  modulated, 
was  nevertheless  incisive.  Here  is  a  strong 
character,  I  thought  to  myself;  no  weak¬ 
ling  is  this  lady. 

“I  am  expanding  my  school  for  the 
blind  which  I  inaugurated  in  1938,”  she 
told  me  when  we  were  seated.  “I  hope  you 
will  serve  on  the  board.  I  need  help.”  How 
can  I  possibly  refuse,  I  thought;  this  is  a 
voice  of  authority. 

Meekly  I  replied,  “I’d  love  to  help — of 
course  I  don’t  know  anything  about  such 
work.”  She  cut  me  short.  “You  don’t  need 
to  know.  I’ll  teach  you,”  she  said  with 
characteristic  crispness.  This  was  the  be¬ 
ginning  of  my  long  friendship  with  Gene¬ 
vieve  Caulfield  and  of  my  work  with  the 
blind  in  Thailand.  Banished  was  my  own 
self-pity  from  this  moment. 

For  the  following  seven  years  I  served 
as  vice-president  on  the  board  of  the  blind 
school.  It  was  interesting  work  and  I  felt 
it  to  be  a  great  privilege.  It  gave  me  the 
opportunity  to  meet  and  get  to  know  Thai 
fellow  committee  members  whom  I  would 
otherwise  not  have  known  so  well.  There 
was  also  joy  and  satisfaction  in  working 
for  the  expansion  of  the  school  which  I 
saw  grow  from  a  handful  of  blind  children 
living  in  cramped  quarters  in  a  private 
house,  to  over  a  hundred  youngsters 
studying,  working,  and  playing  on  a 
pleasant  campus  with  well-equipped  class¬ 
rooms  and  dormitories. 

During  those  years  in  Thailand  and 
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since  then,  Miss  Caulfield  and  I  have  come 
to  know  each  other  well.  My  admiration 
for  her  indomitable  character  increases. 
She  is  an  exceptional  person.  Not  once  dur¬ 
ing  these  many  years  of  our  friendship 
have  I  ever  heard  her  complain  about  her 
health,  about  the  clinging,  cloying  heat  and 
humidity  of  Bangkok  which  is  everyone’s 
favorite  complaint,  or  about  any  material 
lack,  although  I  know  her  earnings  are 
extremely  modest.  How  utterly  unusual  to 
find  someone  who  never  complains  about 
anything  personal.  Her  strong  spirit  soars 
ever  upward,  alert,  inquiring,  always  su¬ 
premely  confident  that  God  is  all  protec¬ 
tive  and  that  Right  is  Might. 

Her  integrity  and  forceful  personality, 
however,  grow  impatient  with  the  weak, 


the  morally  delinquent,  the  inefficient,  the 
materialistic  and  the  indolent. 

“What  a  sin  is  indolence,”  she  declares. 
“My  only  fear  is  enforced  inactivity.” 

This  is  the  character  that  comes  through 
sharp  and  clear  in  the  book. 

The  book  is  a  fitting  monument  to  a 
noble  woman,  guided  by  the  all-pervasive 
force  of  principle  and  of  spirit;  the  “King¬ 
dom”  is  indeed  deep  within  her.  But  this 
is,  however,  an  unfinished  record  of  her 
life  because  her  activities,  particularly 
those  to  help  and  train  the  handicapped  to 
live  useful,  happy  lives,  continue  unabated. 

“Retirement?”  scoffs  Miss  Caulfield,  who 
has  passed  the  usual  retirement  age.  “Not 
for  me.  Life  is  supremely  wonderful,  and 
there  is  so  much  to  do.” 


Current  Literature 


★  “The  Blind  and  Partially  Seeing,”  by 
Samuel  C.  Ashcroft.  Review  of  Educa¬ 
tional  Research,  December  1959.  A  review 
of  the  developments  and  research  in  the 
study  of  the  visually  handicapped  since 
1953.  There  has  been  a  large  body  of  work 
in  the  field  since  then.  This  article  is  selec¬ 
tive  and  deals  largely  with  the  literature 
pointing  up  the  marked  trends  of  the 
period.  The  material  is  divided  into  the  fol¬ 
lowing  classifications:  general  works,  defi¬ 
nition,  psychological  aspects  and  appraisal, 
preschool  children,  educational  aspects 
and  technical  research.  There  is  an  ex¬ 
tensive  bibliography  at  the  end,  which  in¬ 
cludes  fifty-three  references  on  the  blind 
and  the  partially  sighted. 

^  Louisiana  Welfare,  October  1959.  An 
issue  devoted  to  services  for  the  blind  of¬ 
fered  by  the  Louisiana  Welfare  Department 
through  its  Bureau  for  the  Blind  and  Sight 
Conservation  and  the  public-assistance  pro¬ 
gram  of  Aid  to  Needy  Blind.  The  articles  in¬ 
cluded  in  the  issue  are  as  follows:  “Louisi¬ 
ana’s  Eye-care  Program,”  by  Evalena  Ford; 


“Who  Are  the  Needy  Blind,”  by  Katherine 
K.  Woodley;  “Forward  Steps  in  Sight  Con¬ 
servation,”  by  Virginia  T.  Clark;  “Visual 
Aids  Clinic,”  by  Joseph  Rummage  and 
Robert  J.  Francioni;  and  “The  Talking 
Book,  Friend  to  the  Blind,”  by  Murrell  C. 
Wellman  and  William  V.  Bridges. 

★  Blindness — Ability,  Not  Disability,  by 
Maxine  Wood.  New  York,  Public  Affairs 
Committee,  1960  (Public  Affairs  Pamph¬ 
let  No.  295).  The  purpose  of  the  Public 
Affairs  Committee  is  to  “develop  new 
techniques  to  educate  the  American  public 
on  vital  economic  and  social  problems  and 
to  issue  concise  and  interesting  pamphlets 
dealing  with  such  problems.”  This  pamph¬ 
let  contains  general  information  on  blind¬ 
ness.  The  material  covers  statistics,  causes 
of  blindness,  education  of  blind  children, 
rehabilitation  services,  financial  assistance, 
library  services,  and  various  special  aids 
and  benefits  for  blind  persons. 

★  “How  to  Rear  a  Blind  Child.”  Ebony, 
September  1959.  A  picture-story  about 
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seven-year-old  Sherod  Lynn  O’Neal,  who 
has  been  blind  since  birth.  Sherod  is  en- 
|  rolled  in  public  school  in  Atlanta,  Georgia, 
where  she  has  been  able  to  adjust  exceed¬ 
ingly  well  in  an  integrated  program.  She 
is  viewed  in  ballet  class,  in  the  school 
cafeteria,  playing  games  during  recess, 
roller-skating,  and  doing  all  of  the  things 
that  any  normal  child  of  seven  can  and 
will  do.  Through  love,  understanding  and 
patience  on  the  part  of  her  parents  and 
the  other  people  in  her  life,  Sherod  is  a 
happy,  bright  and  independent  child. 

★  “The  Future  of  Education  for  Handi¬ 
capped  Children,”  by  A.  Beslais.  Education 
in  France,  No.  8,  December  1959.  The 
author  surveys  the  present  state  of  special 
education  in  France.  He  then  analyzes  the 
available  statistics  and  reviews  their  signifi¬ 
cance.  The  rest  of  the  article  deals  with 
plans  for  the  future  and  the  training  of 
qualified  educators.  (This  article  is  pre¬ 


ceded  by  a  breakdown  of  the  system  of  edu¬ 
cation  for  handicapped  children  in  France. 
It  includes  statistics  of  each  handicap  and 
lists  the  total  number  of  classes  now  in  op¬ 
eration.  There  are  four  schools  for  the  vis¬ 
ually  handicapped  and  110  special  classes 
including  those  in  the  public  schools.) 

★  Trend  Report:  Graphic  Presentation  of 
Public  Assistance  and  Related  Data,  by 
U.  S.  Department  of  Health,  Education  & 
Welfare.  Washington,  Bureau  of  Public  As¬ 
sistance,  1959,  73  pp.  As  stated  in  the 
foreword,  “The  trend  report  provides  in¬ 
formation  on  the  development  of  the 
special  types  of  public  assistance  under  the 
Social  Security  Act,  since  1935.”  The 
charts  included  reflect  the  impact  on  the 
assistance  programs  of  social,  economic 
and  legislative  factors  during  the  past 
twenty-four  years.  They  are  arranged  in 
groups,  i.e.,  aid  to  dependent  children, 
old-age  assistance,  aid  to  the  blind,  etc. 


Appointments 


★  Three  new  members  have  recently  been 
added  to  the  staff  of  the  Division  for  the 
Blind  in  the  Library  of  Congress. 

Robert  G.  Talkington  assumed  the  duties 
of  the  new  position  of  management  assist¬ 
ant.  He  is  a  graduate  of  the  College  of 
Wooster,  Wooster,  Ohio,  and  for  fourteen 
years  has  been  a  member  of  the  staff  of 
the  Library  of  Congress. 

Mrs.  Mary  B.  Smith  is  the  new  regional 
librarian  for  the  blind  in  the  regional  li¬ 
brary,  Library  of  Congress.  She  was  grad¬ 
uated  from  Howard  University  and  holds 
a  master’s  degree  from  the  School  of  Li¬ 
brary  Science,  Catholic  University  of 
America.  Mrs.  Smith  has  had  several 
years’  experience  in  editorial,  reference, 
and  cataloging  postions,  in  the  Library  of 
Congress. 

Alfred  D.  Hagle  replaces  Mildred  Meth- 
ven  as  the  head  of  the  reference  and  circu¬ 


lation  section  of  the  Division  for  the  Blind. 
He  is  a  graduate  of  Central  State  College, 
Edmond,  Oklahoma,  and  has  a  master  of 
arts  degree  in  education  from  George 
Washington  University,  and  a  master’s  de¬ 
gree  in  library  science  from  Catholic  Uni¬ 
versity  of  America.  For  seven  years  he  had 
been  on  the  staff  of  the  Loan  Division  of 
the  Library  of  Congress. 

★  The  VA  hospital  at  Hines,  Illinois,  has 
announced  the  appointment  of  Loyal  E. 
Apple  as  chief  of  the  rehabilitation  center 
there.  Mr.  Apple,  a  blind  veteran,  has  been 
national  service  director  of  the  field  serv¬ 
ice  program  of  the  Blinded  Veterans  As¬ 
sociation  in  Washington,  D.  C.,  since  July 
1958. 

Born  in  Oklahoma,  in  1932,  Mr.  Apple 
was  graduated  from  high  school  in  Inde¬ 
pendence,  Missouri,  and  from  William 
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Jewell  College  in  Liberty,  Missouri.  Later 
he  studied  at  Southern  Baptist  Theological 
Seminary  in  Louisville,  Kentucky.  Enter¬ 
ing  the  Army  in  1955,  he  was  a  noncom¬ 
missioned  officer  in  charge  of  training,  and 
was  blinded  while  on  active  duty  by  an 
accidental  hand  grenade  explosion. 

Mr.  Apple  is  married  and  is  the  father 
of  two  children. 


News  Briefs 

r 

★  A  significant  decision  favoring  a  blind 
person’s  eligibility  for  unemployment  in¬ 
surance  during  a  rehabilitation  training 
period  was  handed  down  this  winter  in 
Wyoming,  as  reported  in  the  January  1960 
issue  of  Labor  Market,  published  by  the 
U.  S.  Department  of  Labor.  H.  Smith 
Shumway,  counselor  for  the  blind,  con¬ 
tended  for  the  client  by  emphasizing  that 
a  man  who  is  blind  cannot  seek  work  in 
the  manner  usual  for  sighted  persons,  and 
that  in  the  client’s  accepting  the  counselor’s 
advice  for  training  the  latter’s  participation 
was  equivalent  to  the  active  search  for 
work  that  might  be  made  by  a  sighted  job¬ 
hunter.  The  appeals  examiner  for  the 
Wyoming  employment  security  commis¬ 
sion,  R.  W.  Lewis,  accepted  this  reasoning, 
reversing  a  lower  determination  that  the 
blind  man  attending  a  rehabilitation  school 
after  losing  his  regular  full-time  job  was 
not  eligible  for  benefits  on  the  grounds 
that  he  was  not  available  for  work. 

★  Contributing  to  the  steadily  increasing 
appreciation  of  the  effectiveness  of  volun¬ 
teers  in  social  work,  the  Graduate  School 
of  Social  Work,  Adelphi  College,  Garden 
City,  Long  Island,  New  York,  is  currently 
conducting  an  institute  in  “Professional 
Supervision  of  Volunteers  Directly  Serving 
Social  Work  Clientele.”  The  institute  is  de¬ 
signed  for  professional  social  workers  and 
executives  responsible  for  such  volunteer 
programs. 


★  What  is  probably  a  new  idea  in  case 
finding  and  extension  of  service  to  blind 
people  has  been  reported  from  Tennessee. 
As  described,  the  plan  should  serve  effec¬ 
tively  to  spread  information  and  knowledge 
to  the  public  about  home  teaching  services 
to  newly  blind  people  and  all  other  blind 
people,  and  manifestly  it  should  serve  as  a 
public-relations  idea.  The  Division  of  Re¬ 
habilitation  of  the  Blind  in  that  state  ar¬ 
ranged  with  the  telephone  company  to  list 
in  the  “yellow  pages,”  in  all  directories  in 
the  state,  a  notice  announcing  the  availabil¬ 
ity  of  instruction  in  telephone  dialing  from 
the  home  teacher  for  the  blind.  After  learn¬ 
ing  to  dial  the  phone  the  blind  person  is  in¬ 
terested  in  other  services  offered  by  the 
telephone  company  as  well  as  by  the  office 
of  rehabilitation.  Telephone  officials  in 
Tennessee  are  suggesting  that  telephone 
companies  in  other  areas  might  be  inter¬ 
ested  in  this  idea. 

★  Annette  B.  Dinsmore,  program  special¬ 
ist  in  services  to  the  deaf-blind,  American 
Foundation  for  the  Blind,  and  Dr.  Gregor 
Ziemer,  director  of  public  education  at  the 
Foundation,  were  award  winners  at  Phila¬ 
delphia’s  Thirty-third  Educational  Week 
for  the  Blind  in  March.  Miss  Dinsmore’s 
award  was  for  her  work  among  the 
deaf-blind,  including  supervision  of,  and 
writing  for,  Touch  and.  Go.  Dr.  Ziemer’s 
award  was  for  his  “outstanding  accom¬ 
plishments  in  public  relations  and  educa¬ 
tion  in  work  for  the  blind.” 

★  The  U.  S.  House  of  Representatives 
Study  Committee  on  Special  Education  and 
Rehabilitation  will  hold  a  midwest-region 
workshop  in  Chicago  on  May  11  and  12. 
The  states  to  be  represented  are:  Illinois, 
Indiana,  Iowa,  Kansas,  Michigan,  Minne¬ 
sota,  Missouri,  Nebraska,  North  Dakota, 
South  Dakota  and  Wisconsin.  Nineteen  ad¬ 
visory  committee  members  representing  the 
midwest  region  planned  the  workshop  in 
March.  The  Subcommittee  on  Special  Edu¬ 
cation  will  hold  public  hearings  in  Chicago 
on  May  13  and  14. 
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★  The  Indiana  Council  of  the  Blind  is 
making  available  a  scholarship  of  three 
hundred  dollars  to  a  blind  college  student 
who  will  have  obtained  his  bachelor’s  de¬ 
gree  by  the  end  of  the  present  semester 
from  an  accredited  institution,  who  is  a 
resident  of  Indiana,  and  who  wishes  to 
continue  studies.  Apply  to:  Indiana  Coun¬ 
cil  of  the  Blind,  321  North  Main  Street, 
Goshen,  Indiana. 

★  The  members  of  the  Oak  Park-River 
Forest  (Illinois)  Alumnae  Chapter  of 
Delta  Gamma  has  been  making  textured 
United  States  flags  for  sale  to  schools  and 
classes  for  blind  children.  Teachers  and 
supervisors  of  special  education  are  said 
to  endorse  the  flags  as  a  useful  aid  to  help¬ 


ing  blind  children  understand  the  design 
of  the  flag  to  which,  in  their  classrooms, 
they  are  learning  to  pledge  allegiance. 

★  Earl  R.  Nickerson,  forty-five,  of  Somer¬ 
ville,  Massachusetts,  a  blind  mathematics 
student  at  Boston  University,  received  his 
B.A.  degree  in  January,  and  received  a 
Phi  Beta  Kappa  key  at  that  time.  He  is 
continuing  his  studies  toward  a  master’s 
degree. 

★  The  state  legislature  in  Kansas  has  au¬ 
thorized  construction  of  a  $185,000  work¬ 
shop  for  the  blind  by  the  state’s  Division 
of  Services  for  the  Blind.  Plans  call  for  a 
building  consisting  of  20,000  to  22,000 
square  feet  of  floor  space. 


Necrology 


POLLY  THOMSON 


Mary  Agnes  (Polly)  Thomson  died  on 
March  20,  1960,  in  Bridgeport,  Connecti¬ 
cut,  after  an  illness  of  several  years  which 
culminated  in  her  hospitalization  on  De¬ 
cember  1.  Her  age  was  seventy-five. 

Polly  Thomson  was  known  through¬ 
out  the  world  as  the  devoted  companion, 
guide  and  counselor  of  Helen  Keller,  serv¬ 
ing  as  eyes  and  ears  and  voice  for  Miss 
Keller  in  her  world-wide  travels  in  behalf 
of  the  handicapped. 

Born  in  Scotland  February  20,  1885, 
Miss  Thomson  came  to  the  United  States 
in  1913,  to  visit  an  uncle.  Wishing  to  re¬ 
main  beyond  the  period  of  her  originally- 
planned  visit,  she  became  associated  in 
1914  with  Miss  Keller  and  her  teacher, 
Mrs.  Anne  Sullivan  Macy.  When  Mrs. 
Macy  died  in  1936  Miss  Thomson  as¬ 
sumed,  with  willingness  and  great  devo¬ 
tion,  the  role  left  vacant  by  Mrs.  Macy. 
In  that  capacity  she  travelled  to  numerous 
countries  around  the  world  on  various 
trips  with  Miss  Keller,  who  has  given  her 
life  to  writing  and  to  the  service  of  blind, 


deaf,  and  deaf-blind  people.  Their  travels 
consisted  principally  of  counseling  govern¬ 
ments  and  legislatures  and  leaders  in  work 
for  the  handicapped,  and  in  public  speak¬ 
ing,  in  all  of  which  activities  Miss  Thom¬ 
son  was  guide,  friend  and  interpreter  to 
Miss  Keller.  Most  of  their  travels  were  un¬ 
der  the  auspices  of  the  American  Founda¬ 
tion  for  the  Blind  and  the  American  Foun¬ 
dation  for  Overseas  Blind. 

Miss  Thomson  became  an  American 
citizen  in  1937.  In  all  her  forty-six  years 
in  this  country  she  never  lost  her  Scot’s 
burr,  which  came  through  in  all  her  inter¬ 
pretation  of  Miss  Keller’s  speeches  through 
the  years. 

Miss  Keller  said  at  Polly’s  passing: 

“I  am  deeply  grieved  over  the  passing 
of  my  good  friend  Polly,  but  it  warms  my 
heart  to  know  that  she  has  been  relieved 
and  will  suffer  no  more.  It  is  heartbreak¬ 
ing  for  me  to  realize  how  she  has  been 
sacrificed  to  help  my  efforts  in  behalf  of 
the  blind. 

“I  can  only  pray  that  she  may  soon  be 
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among  the  friends  awaiting  me  in  heaven, 
strong  and  full  of  joy  in  the  beautiful 
work  they  have  done  on  earth.” 

Probably  nobody  will  exactly  take  Miss 
Thomson’s  place  at  Miss  Keller’s  side. 
That  assistance  has  been  more  or  less  pro¬ 
vided  in  recent  months  by  her  secretary, 
Mrs.  Evelyn  Seide. 

Miss  Thomson  is  survived  by  a  brother, 
the  Rev.  Robert  J.  Thomson,  and  a  sis¬ 
ter,  Margaret  Thomson,  both  of  Scotland. 

WILLARD  W.  PERRINE 

Willard  W.  Perrine,  fifty-eight,  died  in 
Lansing,  Michigan,  on  March  11.  Mr.  Per¬ 
rine  was  chief  employment  specialist  for 
the  State  Department  of  Social  Welfare, 


in  which  capacity  he  was  instrumental  in 
placing  hundreds  of  blind  persons  in  posi¬ 
tions  of  competitive  employment  in  cen¬ 
tral  and  western  Michigan  during  the  past 
seventeen  years.  His  death  was  caused  by 
a  heart  attack. 

Mr.  Perrine  was  a  member  of  F.  &  A. 
M.  Lodge  33  and  of  DeWitt-Clinton  Con¬ 
sistory,  32nd  degree  Masonic  orders;  also, 
he  was  past  president  of  the  Lansing  chap¬ 
ter  of  the  American  Society  of  Safety  En¬ 
gineers,  a  member  of  the  Industrial  Execu¬ 
tives  Club  of  Grand  Rapids,  the  Hi-Twelve 
Club  and  the  Central  Michigan  Scottish 
Rite  Club. 

Mr.  Perrine  is  survived  by  his  widow 
and  a  daughter. 


Letters  to  the  Editor 

( Continued  from  page  186 ) 


Braille  Services  to  Blind  Adults 

To  the  Editor: 

Unless  an  employed  blind  adult  can  hire  a 
reader  or  is  fortunate  enough  to  hold  a  job 
that  provides  secretarial  services,  he  is  at  a 
loss  to  obtain  reading  matter  which  would 
render  him  more  useful  in  his  employment. 
Personally,  I  can  offer  the  outstanding  (and 
frustrating)  example  of  the  fact  that  although 
I  am  a  braillist,  it  was  more  than  a  year  after 
the  adoption  of  the  most  recent  modifications 
in  grade  two  braille  that  I  first  had  the  oppor¬ 
tunity  of  seeing  them  in  print. 

If,  because  of  lack  of  reading  matter,  one 
cannot  keep  abreast  of  one’s  field  of  employ¬ 
ment,  what  are  one’s  chances  for  any  ad¬ 
vancement?  Expecting  to  solve  this  problem 
by  burdening  relatives,  friends  and  neighbors 
with  one’s  reading  needs  would  be  a  most 
unrealistic  approach  to  the  situation.  State 
funds  for  reader  service  are  available  only  to 
students  and  not  to  those  trying  to  earn  a  liv¬ 
ing.  Voluntary  reader  service  is  not  a  satisfac¬ 
tory  solution  to  the  problem,  if  for  no  other 
reason  than  that  everybody  has  his  problems 
and  is  too  busy  trying  to  solve  them.  A  feasi¬ 
ble  solution  would  seem  to  be  to  get  the  read¬ 
ing  matter  under  a  person’s  fingers  in  the 
form  of  prompt  and  efficient  braille  services. 
In  this  way,  too,  he  can  read  and  reread  the 


material  as  many  times  as  he  may  need  to  do 
so  in  order  to  absorb  it. 

Not  long  ago  a  blind  adult,  employed  by 
the  New  York  Department  of  Welfare,  wished 
to  take  advantage  of  an  announced  civil  serv¬ 
ice  examination.  She  called  the  New  York 
Public  Library  for  the  Blind  to  obtain  prepara- 
tional  material — nothing  was  available.  She 
tried  volunteer  readers — but,  as  has  been  said 
already,  “everybody  has  his  problems.” 

To  prepare  for  examinations  that  mean  pro¬ 
motions,  sighted  adults  have  the  libraries, 
Barnes  and  Nobles,  and  endless  other  re¬ 
sources  of  preparational,  informational,  and 
reference  material.  In  contrast,  the  average 
blind  adult  (who  is  not  sufficiently  well-to-do 
to  hire  his  own  readers)  has  literally  nothing. 
For  the  rest  of  his  working  life  he  is  doomed 
to  the  same  perpetual  level  of  earning  power 
for  the  mere  lack  of  informational  and  refer¬ 
ence  material  available  to  his  sighted  coun¬ 
terparts. 

This,  then,  is  a  crying  need — Braille  Serv¬ 
ices  to  Non-Student  Blind  Adults ,  and  meet¬ 
ing  such  a  need  would  be  of  incalculable 
benefit  to  this  group  of  working  citizens;  and 
it  would  be  an  excellent  way  of  avoiding  du¬ 
plication  of  already-existing  services  provided 
for  student  groups  by  state  and  private  effort. 

Carl  Rodgers 
New  York,  N.  Y. 
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"While  they  were  saying  among 
themselves  7lt  can  not  be  done7 
it  was  done.77 


— Helen  Keller 


Training  Normal  Hearing 
to  Greater  Usefulness: 

A  Progress  Report 


There  is  current  widespread  interest  in 
the  use  of  hearing  by  blind  individuals  for 
the  purpose  of  better  orientation  and  better 
mobility.  The  Office  of  Vocational  Reha- 
\  bilitation  is  now  supporting  at  least  three 
hearing  projects  of  major  proportions. 

The  most  recent  grant  was  made  to  C. 
W.  Shilling  Auditory  Research  Center,  in 
Groton,  Connecticut.  They  are  equipped 
with  the  most  modern  instrumentation  and, 
according  to  John  Dupress,  of  the  Ameri¬ 
can  Foundation  for  the  Blind,  they  intend 
to  do  research  which  will  lead  to  the  iden¬ 
tification  of  auditory  cues  used  by  skilled 
}  blind  travelers.  They  also  intend  to  design 
\  training  material  for  the  rehabilitation  of 
blind  persons  who  are  not  able  to  travel 
independently  with  a  cane  or  a  dog.  Match¬ 
ing  funds  for  this  project  have  been  pro- 
vided  by  Seeing  Eye,  Inc.,  Morristown, 

|  New  Jersey. 

A  second  project  has  been  in  progress 
about  two  years  at  the  Industrial  Home  for 
the  Blind,  in  Brooklyn,  New  York.  Their 
objective  is  service  to  blind  individuals 
|  who  are  hard  of  hearing.  An  excellent  de- 
\  scription  of  this  project,  written  by  Dr.  Moe 
Bergman,  the  principal  investigator,  ap- 


Dr.  Norton,  a  research  psychologist,  heads 
the  hearing  research  project  at  the  Cleveland 
Society  for  the  Blind  which  she  here  describes. 


FAY-TYLER  M.  NORTON,  Ph.D. 

peared  in  the  December  1959  issue  of  the 
New  Outlook.1 

In  the  same  issue  of  the  New  Outlook 
there  appeared  also  an  introduction  to  the 
hearing  research  project  in  progress  at  the 
Cleveland  Society  for  the  Blinds  Our  pur¬ 
pose  is  to  develop  methods  for  training 
normal  hearing  of  blinded  persons  to 
greater  usefulness.  The  following  article 
describes  the  research  further  and  presents 
some  findings. — F.M.N. 

A  major  problem  for  the  blind  person  is 
knowing  what  is  going  on  around  him, 
knowing  his  world,  and  knowing  where  he 
is  in  relation  to  other  people  and  objects. 
The  problem  is  one  of  orientation  and  mo¬ 
bility.  The  experienced  blind  person  will 
tell  you  he  has  gradually  learned  to  use 
his  hearing  more  effectively  to  solve  this 
many-sided  problem. 

Of  the  five  senses,  sight  and  hearing  are 
the  only  two  long-distance  ones,  those  that 
inform  us  about  distant  events.  Sight  is 
more  accurate,  but  without  sight,  or  with 
limited  sight,  a  person  must  depend  largely 
on  his  hearing  to  locate  and  identify  things 
by  sound. 

Since  the  usefulness  of  hearing  seems 
to  improve  with  experience,  it  is  the  pur¬ 
pose  of  the  Society’s  hearing  research  proj¬ 
ect  to  develop  methods  for  raising  the  use- 
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fulness  of  the  hearing  of  blind  persons. 
Our  research  problem  was  to  answer  this 
question:  Will  localization  and  identifica¬ 
tion  of  sounds  improve  with  training?  But 
more  specifically  for  the  experiment  we 
asked:  Can  binaural  tape  recordings  be 
used  in  training  for  localization  and  identi¬ 
fication  of  sounds? 

Research  Procedure 

The  Recording  Process 

Binaural  tapes  are  made  with  two  micro¬ 
phones  approximately  seven  inches  apart 
which  pick  up  sound  in  much  the  same 
way  as  a  person’s  two  ears  do,  with  a  sep¬ 
arate  sound-track  recording  for  each.  The 
recordings  are  played  back  through  ear¬ 
phones,  one  track  to  each  ear,  so  that  each 
ear  hears  only  what  the  corresponding 
microphone  has  picked  up.  This  should 
not  be  confused  with  commercial  “stereo,” 
which  is  recorded  with  microphones  placed 
several  feet  apart  and  heard  by  means  of 
two  loudspeakers  so  that  sounds  from  each 
speaker  are  heard  by  both  ears. 

The  binaural,  or  two-eared,  recordings 
reproduce  sounds  so  realistically  that  they 
seem  to  have  location,  direction,  and  dis¬ 
tance  just  as  with  normal  two-eared  hear¬ 
ing.  Each  ear  hears  the  same  sound  in  a 
slightly  different  way.  The  two  slightly  dif¬ 
ferent  signals  are  interpreted  by  higher 
brain  centers  and  give  us  a  feeling  of  space, 
that  is,  of  hearing  “in  3-D.”  There  are 
several  physical  differences  at  the  eardrums 
in  binaural  listening,  but  the  important 
fact  is  that  it  is  the  two-eared  hearing 
which  achieves  the  best  space  perception. 

The  Recordings 

For  the  experiment  and  for  training  pur¬ 
poses  scripts  were  written  from  which  were 
recorded  training  tapes  and  testing  tapes 
for  localizing  and  identifying  sounds. 

Two  types  of  binaural  recordings  were 
used  in  the  experiment.  One  was  a  “you- 
are-there”  type,  recordings  of  familiar  situ¬ 
ations,  in  the  kitchen  and  in  the  neighbor¬ 
hood.  The  other  was  a  series  of  clockface 


recordings  designed  to  train  and  test  locali¬ 
zation  alone.  To  make  these  recordings  the 
narrator  walked  around  the  microphones 
on  a  large  clockface  drawn  on  the  floor. 
Since  the  microphones  were  at  the  center 
of  the  clockface,  the  trainee,  listening  to 
the  recording,  experiences  the  movements 
of  the  narrator  around  him. 

The  following  is  a  list  and  description 
of  the  recordings  used  for  experimental 
purposes.  A  few  other  recordings,  both 
monaural  and  binaural,  were  also  used  for 
special  training  purposes. 

1.  Adjust  and  Pretest  (APT — 10  min¬ 
utes).  To  allow  trainee  to  adjust  to  use  of 
the  headset,  and  to  adjust  volume;  to  orient 
trainee  in  the  clockface  convention;  to  pro¬ 
vide  the  first  score  on  location  of  sound 
before  training. 

2  and  3.  Clockface  Training  (CFTR  1 
and  CFTR  2 — 12 Vi  minutes  each).  Two 
recordings  which  go  through  systematic 
teaching  procedures  on  the  clockface  with 
speech  and  a  low-frequency  rattle. 

4  and  5.  Clockface  Tests  1  and  2  (CFT 
1  and  CFT  2 — 7  minutes  each).  Two  re¬ 
cordings  to  test  ability  to  locate  sound. 
Each  contains  two  tests,  two  complete 
series  of  clock-hour  positions  with  the  nar¬ 
rator  asking  “Where  am  I?”  (1,  4,  and  5 
contain  a  total  of  five  localization  tests.) 

6.  Kitchen  Training  (KTR  1 — 10  min¬ 
utes).  A  recording  in  which  kitchen  sounds 
are  described  by  the  narrator  as  they  are 
heard. 

7.  Kitchen  Test  (KT  1 — 7  minutes).  De-j 
signed  to  test  location  and  identification  of 
kitchen  sounds. 

8.  Kitchen  Test  (KT  2 — 9  minutes). 
Someone  prepares  instant  coffee.  Questions 
are  then  asked  about  location  and  identifi- ! 
cation  of  things  in  the  kitchen. 

In  the  experiment  a  monaural  recording 
was  also  used  for  sound  identification  only. 
There  was  a  training  section  in  which  the 
sounds  were  identified  by  the  narrator  and 
there  was  a  test  section.  The  sounds  in¬ 
cluded  such  familiar  ones  as  a  typewriter, 
a  diesel-powered  locomotive,  a  revolving 
door,  and  a  motorboat  in  water. 
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Subjects 

The  binaural  tapes  have  been  used  by 
approximately  fifty  trainees  from  the  New 
York  Lighthouse  and  from  the  Cleveland 
Society  for  the  Blind.  For  the  experiment 
itself,  twenty  trainees  were  selected  to  serve 
as  subjects.  They  were  divided  into  two 
groups,  the  experimental  (E)  and  the  con¬ 
trol  (C)  groups.  All  subjects  had  normal 
balanced  hearing,  and  were  between  eight¬ 
een  and  fifty-five  years  of  age.  The  two 
groups  were  matched  in  range  and  level  of 
intelligence,  length  of  time  blinded,  and 
amount  of  residual  vision. 

Experimental  Testing 
and  Training  Procedures 

The  experimental  group  received  the 
training  first,  then  was  tested.  The  control 
group  was  tested  without  receiving  the 
training,  although  training  was  given  later. 
Both  groups  were  exposed  to  the  Adjust 
and  Pretest  (APT)  recording  in  the  first 
training  session  in  order  to  have  pre-train¬ 
ing  localization  scores  for  all. 

There  were  three  training  sessions  for 
each  individual.  The  sessions  were  usually 
two,  and  occasionally  three,  days  apart. 
They  consisted  of: 

Experimental  Group 

Session  1 

1.  General  introduction  to  the  procedure 
and  establishment  of  rapport  with  the  in¬ 
structor. 

2.  Recording  APT  (one  localization 
test). 

3.  Discussion  on  hearing:  information 
on  how  we  hear,  what  experienced  blind 
persons  can  do,  echolocation  or  sonar  tech¬ 
niques,  what  are  trainee’s  experiences  with 
sounds.  Purpose:  to  inform  and  to  mo¬ 
tivate. 

4.  Recording  CFTR  1. 

5.  Trainee’s  experiences:  Instructor  lis¬ 
tens  and  guides  trainee’s  ideas. 

6.  Assignment  of  homework  in  listening 
to  sounds  in  the  home. 


Session  11 

1.  Review  of  discussion  in  Session  I. 

2.  Recording  CFTR  2. 

3.  Recording  CFT  1  (two  localization 
tests). 

4.  Recording  KTR  1. 

5.  Discussion,  if  trainee  were  interested. 

6.  Assignment  of  homework  in  listening 
to  sounds  outside. 

Session  III 

1.  Brief  discussion  of  homework. 

2.  Monaural  recording. 

3.  Recording  KT  1. 

4.  Recording  CFT  2  (two  localization 
tests). 

5.  Recording  KT  2. 

6.  Trainee’s  evaluation  of  hearing  train¬ 
ing. 

Control  Group 

Session  1 

1.  General  introduction  as  for  E  group. 

2.  Recording  APT. 

3.  Recording  CFT  1. 

4.  Monaural  test. 

Session  11 

1.  Recording  CFT  2. 

2.  Recording  KT  1. 

3.  Recording  KT  2. 

4.  Recording  CFTR  1. 

Session  Ill 

1.  Discussion  on  hearing  as  for  E  group. 

2.  Recording  KTR  1. 

3.  Recording  CFTR  2. 

4.  Trainee’s  evaluation  of  hearing  train¬ 
ing. 

Great  care  was  taken  not  to  rush  into 
the  testing  for  the  control  group.  No  trainee 
was  tested  until  the  instructor  judged  him 
to  be  at  ease  and  relaxed  in  the  testing 
situation.  The  APT  recording  served  well 
to  create  an  interesting  situation. 

Results 

Early  in  training  and  experimentation  it 
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was  noted  that  the  trainees’  awareness  of 
and  enthusiasm  for  the  use  of  hearing 
seemed  to  be  sharpened.  After  each  trainee 
completed  training  and  test  sessions,  he 
was  asked  to  evaluate  a  training  program 
for  hearing.  The  evaluation  questions  are 
carefully  worded  to  avoid  influencing  the 
answers.  Each  trainee  stated  that  the  train¬ 
ing  had  made  him  “more  conscious”  of  the 
use  of  hearing  or  had  “emphasized”  it. 
Trainees  agree  that  the  training  would  be 
useful  to  “most”  or  “all”  blind  people 
when  the  choices  are  “all,”  “most,”  “about 
half,”  “a  few,”  or  “none.”  Many  who 
seemed  to  express  themselves  readily  re¬ 
ported  that  the  information  most  useful  to 
them  concerned  two-eared  hearing,  head¬ 
turning,  the  use  of  sound  reflections  or 
echolocation  techniques,  and  the  possibility 
of  continued  development  of  the  use  of 
hearing. 

Sound  Identification 

No  complicated  statistics  are  necessary 
to  clarify  results  in  sound  identification.  A 
cursory  look  at  the  data  is  enough.  The 
sound-identification  recordings  have  so  far 
been  of  such  ordinary,  well-known  sounds 
that  almost  all  trainees  in  both  groups  could 
identify  them  at  a  100  per  cent  level.  The 
recordings  in  the  kitchen,  neighborhood, 
etc.,  seem  to  serve  to  interest  a  trainee,  to 
emphasize  the  importance  of  hearing,  and 
to  motivate  him  to  further  careful  listening 
in  order  to  improve  localization  and  identi¬ 
fication  of  sounds.  This  is  excellent  in 
itself,  but  there  are  still  many  questions 
concerning  just  what  sounds  are  most  im¬ 
portant  for  training  blind  persons. 

Sound  Localization 

The  data  show  generally  that  localiza¬ 
tion  of  sound  via  binaural  recordings  will 
improve  with  practice,  but  there  is  a  limi¬ 
tation.  In  using  the  binaural  recordings 
errors  in  front-back  localization  are  made. 
This  means,  for  example,  that  twelve 
o’clock  (center  front)  and  six  o’clock  (cen¬ 
ter  back)  are  confused  about  50  per  cent 
of  the  time.  This  is  an  error  which  is 


perfectly  “natural.”  It  is  due  to  the  relative 
signals  in  the  two  ears,  twelve  o’clock 
sounding  the  same  (equally  loud,  etc.)  in 
both  ears,  and  six  o’clock  also  sounding 
the  same  in  both  ears.  The  front-back 
errors  do  not  stop  there.  Remembering  the 
imaginary  clockface  on  the  floor  around  us, 
and  remembering  our  position  as  always 
facing  twelve  o’clock,  we  can  readily  see 
that  one  o’clock  (right  front)  and  five 
o’clock  (right  rear)  will  also  be  confused, 
since  there  again  is  the  similar  relationship 
of  sound  signals  in  the  two  ears.  (For  ex¬ 
ample,  sounds  from  one  and  five  are 
slightly  louder  in  the  right  ear  and  reach  j 
the  right  ear  a  fraction  of  a  second  sooner.) 
Results  show  this  front-back  error  for  posi- 
tions  twelve  and  six,  one  and  five,  two  and 
four,  eleven  and  seven,  ten  and  eight.  A 
left-right  error  is  very  rarely  made.  The 
three  (directly  right)  and  nine  (directly 
left)  can  be  slightly  misplaced  toward  front 
or  back,  but  the  sides  are  not  reversed. 
The  simplest  explanation  lies  most  likely  in 
the  fact  that  in  listening  to  binaural  re- 1 
cordings  via  headphones  there  is  no  way 
to  turn  the  head  for  another  “point  of 
view”  on  the  sound.  Head-turning,  even 
very  slight,  involuntary  head-turning,  usu¬ 
ally  affords  the  adequate  cue  to  correct 
front-back  localization. 

In  order  to  take  into  consideration  the 
facts  of  front-back  localization,  two  meas¬ 
ures  were  used  to  score  localization  results. 
Measure  a  is  the  mean  clock-hour  error. 
If  the  correct  answer  was  four  o’clock  and 
the  trainee  answered  five  o’clock,  this 
counted  as  one  clock-hour  of  error.  For 
each  test  the  mean  (average)  of  these 
errors  was  calculated  for  the  individuals 
and  then  for  the  group.  Measure  b  is  the 
corrected  mean  clock-hour  error.  Scores 
were  calculated  as  if  either  twelve  or  six 
were  correct  for  twelve  and  six,  as  if  either 
two  or  four  were  correct  for  two  and  four, 
etc.  This  method  of  scoring  controls  sta¬ 
tistically  the  front-back  errors.  It  is  as  if 
the  circle  of  the  clockface  were  converted 
to  a  half-circle. 

Results  of  the  five  clockface  tests  are 
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Table  I 

Means#  of  scores  and  standard  deviations 
for  each  test  for  each  group;  the  statistic  t 
comparing  mean  scores  of  the  trained  (E)  and 
untrained  (C)  groups  on  each  of  the  five 
localization  tests. 


E  Group  C  Group 


Test 

Mean# 

a 

Mean# 

a 

t 

1 

1.27 

.346 

.95 

.390 

1.839* 

2 

.98 

.400 

.92 

.462 

.294 

3 

.92 

.310 

.80 

.200 

.976 

4 

1.01 

.351 

.93 

.288 

.530 

5 

.79 

.263 

.79 

.382 

.0387 

/Measure  b,  corrected  mean  clock-hour  error 
(see  text  for  explanation).  N  =  10  for  each 
mean. 

*Significant  at  10  per  cent  level. 

shown  in  Tables  I,  II,  and  III.  For  brevity 
only  analyses  of  measure  b  are  tabulated 
since  there  are  no  statistically  significant 
differences  between  any  groups  when  meas¬ 
ure  a  is  analyzed.  It  is  in  measure  b  that 
the  improvement  of  scores  with  practice 
shows  up.  Table  I  shows  the  group  means 
for  each  test.  The  statistic  t  is  used  for 
analysis  to  compare  the  experimental  (E) 
group  (trained)  with  the  control  (C)  group 
(untrained).  Table  II  shows  f s  which  indi¬ 
cate  comparison  of  one  test  with  another. 
Table  III  reports  results  of  the  analysis  of 
variance.2 


In  Table  I  note  the  improvement  of 
mean  scores  from  Test  1  to  Test  5.  For  E 
group,  errors  dropped  from  a  mean  of  1.27 
to  .79;  for  C  group,  errors  dropped  from 
.95  to  .79.  The  improvement  with  practice 
occurred  with  both  the  E  group  and  the 
C  group.  The  analysis  of  variance  (Table 
III)  shows  that  the  difference  on  all  five 
localization  tests  between  the  E  and  C 
groups  is  not  highly  significant,  but  that 
there  are  significant  differences  among  trials 
(or  tests,  in  this  case).  But  two  facts  re¬ 
main.  Test  1  (the  pretest)  showed  that  the 
C  group,  which  received  no  training,  was 
significantly  better  than  the  E  group  to 
begin  with;  and  yet  the  group  means  for  E 
and  C  are  the  same  (.79)  on  Test  5,  the 
last  test  (Table  I).  For  E  group  the  dif- 

Table  II 

The  statistic  t  comparing  mean  scores  of  the 
same  group  on  Test  I  and  each  of  the  other 
four  tests. 


Comparisons  of  Corrected 


Error  Means  Between: 

E  Group 
t 

C  Group 
t 

Tests  1  and  5 

3.057*** 

2.319* 

Tests  1  and  4 

1.538 

.225 

Tests  1  and  3 

2.381** 

1.7503 

Tests  1  and  2 

1.883* 

.248 

*Significant  at  10  per  cent  level 
**Significant  at  5  per  cent  level 
***Significant  at  2  per  cent  level 


Table  III 


Analysis  of  Variance  (Measure  b ) 


Source  of  Variation 

SS 

df 

Mean  Square 

F 

Between  method:  E,  C 
Between  subjects  in 

.32 

1 

.3200 

.9159 

same  group 

6.29 

18 

.3494 

Total  between  subjects 

6.61 

19 

Between  trials:  I,  II 

III,  IV,  V 

Interaction:  Trials  X 

1.17 

4 

.2925 

3.6746* 

Methods 

.30 

4 

.0750 

.9422 

Interaction:  Pooled 

subjects 

X  Trials 

5.73 

72 

.0796 

Total  within  subjects 

7.20 

80 

Total  SS 

13.81 

99 

*Significant  at  the  1  per  cent  level 
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ference  between  Test  1  and  Test  5  is  highly 
significant  at  the  2  per  cent  level  (Table 
II);  for  C  group  this  difference  is  signifi¬ 
cant  but  only  at  the  10  per  cent  level  (also 
Table  II).  E  group  improved  somewhat 
more  rapidly  with  the  same  amount  of 
practice. 

Conclusions  and  Discussion 

We  can  conclude  that  the  training  in 
localization  was  accomplished  via  binaural 
recording.  Just  taking  the  tests,  which  is 
actual  practice  in  localization,  provided  a 
certain  amount  of  effective  training.  Simple 
localization  of  speech  sounds  and  a  low- 
frequency  rattle  improved  with  each  suc¬ 
cessive  test,  with  one  exception,  Test  4 
(Table  I). 

With  the  use  of  a  corrected  score  for 
front-back  errors  there  is  a  consistent  and 
significant  decrease  in  errors  on  an  indi¬ 
vidual  basis  as  well  as  on  a  group  basis. 
They  occurred  even  though  the  recording 
equipment  and  reproducing  equipment 
which  were  used  are  not  as  reliable  as  they 
should  be.  It  was  not  always  certain  that 
the  two  channels  were  balanced  (e.g.,  for 
volume).  Subjective  judgments  were  made, 
but  objective,  physical  methods  were 
neither  adequate  nor  always  available.  This 
means,  of  course,  that  all  equipment  is  now 
being  more  thoroughly  checked  and  that 
new  types  of  equipment  must  be  used. 

With  present,  standard  recording  tech¬ 
niques,  the  recordings  for  localization  tests 
will  be  made  in  the  half-circle  in  front  or 
to  the  rear  of  the  microphones  and  trainees 
will  be  so  informed.  If  the  listener  knows 
sounds  are  coming  from  front  or  back  he 
experiences  little  difficulty  in  perceiving 
the  sounds  as  being  from  that  direction. 

The  front-back  problem  is  one  limita¬ 
tion  to  present  binaural  recordings,  but  it 
can  be  at  least  partially  overcome.  The 
other  main  limitation  to  their  use  in  agen¬ 
cies  serving  blind  persons  is  the  fact  that 
the  necessary  equipment  is  expensive  and 
must  be  carefully  cared  for  by  highly 
trained  personnel  in  order  for  sounds  to 
be  reproduced  properly.  In  many  agencies, 


however,  there  are  sufficient  funds  for  the 
purchase  and  maintenance  of  the  highly 
specialized  equipment. 

A  further  problem  in  the  use  of  binaural 
recordings  for  hearing  training  lies  in  the 
fact  that  an  instructor  still  needs  to  moti¬ 
vate  the  trainee,  and  to  plan  an  individual 
program  of  hearing  training  for  him. 

There  are,  however,  obvious  advantages 
to  the  use  of  binaural  recordings  in  hear¬ 
ing  training.  The  instructor’s  time  and  the 
trainee’s  time  can  be  saved.  With  record¬ 
ings  sounds  are  immediately  available;  one 
does  not  have  to  wait  for  them  to  occur 
in  real  life  or  go  out  to  find  them.  Basic 
information  about  hearing  can  be  imparted 
via  recordings,  and,  with  some  develop¬ 
ment  of  equipment,  a  group  of  trainees 
could  listen  at  once.  Recordings  also  can 
provide  a  wide  range  of  experience  with 
sounds  in  a  passive  listening  situation. 

The  terms  experience  and  passive  listen¬ 
ing  are  key  concepts  in  hearing  training. 
Our  findings  so  far — some  experimental, 
some  deductive,  some  clinical — suggest 
basically  that  the  key  to  more  rapid  learn¬ 
ing  is  planned,  controlled  experience  and 
that  emphasis  should  be  on  generalized 
situations  and  generalized  information 
which  are  transferable  from  one  situation 
to  another. 

The  idea  of  passive  listening  refers  to  the 
fact  that  in  listening  the  trainee  is  not 
actively  engaged  in  travel.  He  is  paying  at¬ 
tention  only  to  the  auditory  world.  One  re¬ 
grets  the  term  “passive”  listening,  because 
the  trainee,  to  be  sucessful,  is  decidedly 
active  in  listening  situations.  But  the  ac¬ 
tivity  is  listening  and  responding,  often  only 
in  words,  what  is  heard  to. 

Note  that  the  term  passive  listening  is 
not  only  applicable  to  listening  to  recorded 
sound,  but  also  to  sounds  in  space,  in  the 
natural  situation.  The  technique  of  listening 
to  traffic  and  responding  with  the  words 
“Now  I  could  go”  is  an  example. 

Passive  listening  allows  the  trainee  to 
devote  full  attention  to  one  aspect  of  his 
environment  without  distractions.  It  is 
hoped  that  success  and  achievement  in 
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passive  listening  situations  instill  confidence 
in  the  trainee  and  help  overcome  fear  and 
tension  when  the  trainee  enters  the  active 
situation. 

. 

Research  and  the  Future 

The  test  of  the  effectiveness  of  hearing 

!  training  lies  in  validity  studies.  We  want 
to  know  if  we  are  training  the  skills  we 
hope  we  are  training.  Are  we  trying  to  de¬ 
velop  better,  more  quickly  learned  travel 
ability?  Generally,  hearing  training  would 
be  used  as  part  of  active  travel  training, 
but  we  must  remember  the  simpler  orienta¬ 
tion  needs,  such  as  those  of  an  elderly  lady 
who  wants  only  to  find  her  way  around 
j  her  home. 

The  Cleveland  project,  in  the  few 
months  remaining  to  it,  proposes  to  offer 
only  segmented  and  limited  evidence  of 
1  validity.  We  will  be  able  to  know  imme¬ 
diate  effects  of  training  in  a  few  special 
situations;  for  example,  in  the  kitchen,  or 
at  a  traffic  light.  Will  the  person  trained 
with  the  traffic  recordings  be  able  to  per- 
!  form  better  when  actually  on  the  street 
!  corner,  listening?  Will  an  experienced  blind 
person  be  able  to  perform  as  well  when 
tested  with  recorded  traffic  sounds  as  he 
does  when  actually  on  the  street  corner? 
We  propose  to  compare  the  use  of  recorded 
||  sound  with  the  use  of  sound  sources  ac¬ 
tually  in  space.  The  comparison  is  im¬ 
portant  also  in  the  clockface  situations. 

Another  major  research  project  in  hear¬ 
ing  training  is  a  test  of  the  validity  of  a 
hearing  training  program  as  a  whole  in 
connection  with  good  travel  training  pro¬ 
grams  such  as  are  given  large  numbers  of 


blind  persons  at  the  VA  hospital  at  Hines, 
Illinois,  or  those  at  The  Seeing  Eye,  Inc. 
Matched  groups  would  receive  travel  train¬ 
ing  as  usual,  or  travel  training  plus  sys¬ 
tematic  instruction  in  hearing.  Both  groups 
would  be  tested  with  many  objective  meas¬ 
ures  and  any  necessary  subjective  ones, 
too.  The  project  would  be  completed  with 
follow-up  studies  of  the  same  people  after 
a  lapse  of  time,  possibly  a  year  or  two.  We 
would  want  to  know  if  the  trained  group 
showed  greater  continued  progress  in 
travel. 

The  list  of  future  research  needs  would 
fall  short  if  it  excluded  experimentation  on 
good  equipment  and  instrumentation.  Two 
approaches — one  the  study  of  instrumenta¬ 
tion  itself,  the  other  a  more  psychological 
or  educational  view — travel  parallel  roads. 
And  each  must  reinforce  the  other.  If  re¬ 
sults  continue  to  be  positive  we  hope  to 
produce  recordings  and  a  brief  manual  on 
systematic  hearing  training.  Lesson  plans 
would  include  systematic  experiences  in 
listening,  and  the  use  of  sounds  as  refer¬ 
ence  points.  We  also  hope  to  provide  some 
guide  for  those  to  whom  binaural  record¬ 
ings  are  not  available. 

The  future  of  hearing  training  lies  in  its 
serious  and  critical  use « by  experienced 
orientation  instructors.  Many  instructors 
are  already  using  their  own  techniques  of 
hearing  training  in  conjunction  with  other 
orientation  procedures.  There  should  soon 
be  systematic  and  tested  procedures  avail¬ 
able  from  several  sources.  Instructors’  ex¬ 
periences  in  using  the  tested  technique  will 
be  invaluable  for  the  development  of  even 
better  techniques  in  hearing  training. 
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Study  of 

Deaf-Blind  Children: 
A  Developmental  Plan 


Professionals  who  work  with  young 
blind  children  and  their  parents  inevitably 
find  that  for  some  children  a  “plan  of 
action”  is  extremely  difficult  to  outline  be¬ 
cause  of  the  existence  of  other  physical  or 
emotional  factors  which  result  in  delayed 
general  development  or  in  specific  learning 
disabilities.  Planning  for  the  care,  training, 
or  education  of  any  child  with  a  combina¬ 
tion  of  handicaps  is  extremely  complicated 
and  must  be  highly  individualized.  It  must 
be  built  upon  his  present  level  of  perform¬ 
ance,  must  make  maximum  use  of  his 
abilities — must,  in  short,  be  developmental. 

Many  communities  have  services  and 
facilities  which  could  be  helpful  to  blind 
children  who  have  additional  handicaps. 
However,  the  use  of  specific  services  and 
requests  for  consultation  require  a  high 
degree  of  understanding  of  the  needs  and 
problems  involved.  Troubled  parents  may 
ask  for  help  without  clearly  defined  goals 
or  accurately  directed  concern.  It  thus  be¬ 
comes  the  responsibility  of  the  professional 
person  to  obtain  information,  develop  a 
plan,  utilize  available  resources,  evaluate 
the  progress,  and  interpret  the  plan,  treat¬ 
ment,  and  progress  to  parents  and  cooper¬ 
ating  personnel.  Caseworkers,  psycholo¬ 
gists,  physicians,  public-health  nurses,  or 
teachers  do  not  need  a  “label”  to  attach 


Mrs.  Root  is  coordinator  of  the  Center  for 
the  Development  of  Blind  Children  at  Syra¬ 
cuse  University.  Miss  Riley  is  field  worker 
in  Services  to  the  Deaf-Blind  at  the  American 
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to  a  child  in  order  to  secure  the  essential 
services,  but  they  must  be  able  to  observe 
and  describe  behavior  accurately  and  to 
understand  the  nature  of  some  of  the  prob¬ 
lems  as  they  appear  at  this  point  in  time 
of  the  child’s  life. 

With  a  view  to  providing  a  unified  ap¬ 
proach  to  the  observation  and  study  of 
multiple-handicapped  blind  children,  a 
diagnostic  clinic  was  established  in  Febru¬ 
ary,  1957,  within  the  Center  for  the  De¬ 
velopment  of  Blind  Children  at  Syracuse 
University.*  Two  children  are  studied  each 
month  for  a  four-day  period,  on  the  basis 
of  referrals  received  from  physicians,  agen¬ 
cies  or  schools. 

Of  the  forty-five  children  who  have  thus 
far  been  seen,  perhaps  those  presenting 
the  greatest  challenge  to  the  diagnostic 
team  have  been  the  deaf-blind.**  Sixteen 
of  these  children  from  various  parts  of  the 
country  have  been  studied  since  the  fall 
of  1957,  when  a  referral  system  was  set 
up  between  the  Center  and  the  American 
Foundation  for  the  Blind.  Four  more  deaf- 
blind  youngsters  are  scheduled  to  be  seen 
before  the  end  of  June.  Full  or  partial 
costs  involved  in  these  studies  have  been 

*  The  Center  was  originally  established  with 
the  cooperation  and  support  of  the  Junior 
League  of  Syracuse  to  serve  blind  children  of 
Onondaga  County.  Referrals  are  now  being 
accepted  from  a  wider  geographical  area. 

**  The  term  “deaf-blind”  as  used  in  this 
article  refers  to  children  with  any  combina¬ 
tion  of  serious  visual  and  auditory  impair¬ 
ments. 
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assumed  by  the  Foundation,  which  main¬ 
tains  a  fund  for  diagnostic  evaluation  of 
deaf-blind  children. 

Although  it  is  still  too  early  to  attempt 
to  assess  the  effectiveness  of  the  recom¬ 
mendations  made  for  individual  children, 
some  general  observations  can  be  made 
concerning  the  dynamics  of  the  diagnostic 
process  as  it  is  carried  out  at  the  Center. 

As  part  of  the  Division  of  Education  for 
Exceptional  Children  of  the  School  of 
Education,  the  Center  for  the  Develop¬ 
ment  of  Blind  Children  draws  upon  con¬ 
sultants  from  all  areas  of  exceptionality. 
Medical  personnel  on  the  diagnostic  team 
are  affiliated  with  the  State  University  of 
New  York  College  of  Medicine  and  adja¬ 
cent  hospitals,  where  laboratory  facilities 
are  readily  available. 

The  permanent  team  is  comprised  of  a 
pediatrician,  an  ophthalmologist,  an  otolo¬ 
gist,  a  pediatric  neurologist,  a  speech-and- 
hearing  consultant  (who  is  also  an  ex¬ 
perienced  teacher  of  the  deaf) ,  a  psy¬ 
chologist,  and  a  teacher  of  young  blind 
children  who  serves  as  coordinator.  Addi¬ 
tional  medical  consultants  available  for 
special  referrals  include  a  child  psychia¬ 
trist,  a  pediatric  cardiologist,  and  an  ortho¬ 
pedist. 

Social  and  medical  histories,  reports  of 
previous  psychological  examinations,  hear¬ 
ing  tests,  school  or  agency  records,  and 
other  pertinent  background  data  are  ob¬ 
tained  prior  to  the  scheduled  study. 

With  the  exception  of  the  neurological 
(which  may  include  electroencephalog¬ 
raphy)  and  other  medical  examinations  re¬ 
quiring  special  laboratory  facilities,  all  ex¬ 
aminations  and  observations  are  carried 
out  in  playrooms  or  examining  rooms  in 
the  Special  Education  Building. 

Since  family  relationships  are  consid¬ 
ered  of  major  importance,  one  or  both 
parents  must  accompany  the  child  to  the 
Center  and  remain  with  him  throughout 
the  study.  During  this  four-day  period  the 
child  and  his  parents  have  appointments 
at  well-spaced  intervals  which  allow  some 
free  time  during  the  day  in  order  to  pre¬ 


vent  undue  fatigue.  Overnight  accommoda¬ 
tions  are  secured  for  the  children  and  their 
families  within  close  proximity  to  the 
Center. 

Although  each  specialist  sees  the  child 
independently,  some  of  the  examinations 
are  observed  by  other  members  of  the 
team.  The  psychologist,  for  example,  may 
wish  to  study  the  child’s  interaction  with 
the  coordinator  as  she  works  with  him  in 
one  of  the  playrooms.  Or,  as  is  often  the 
case,  both  the  psychologist  and  the  co¬ 
ordinator  will  be  present  during  auditory 
testing.  Observation  windows  are  provided 
for  this  purpose,  and  when  the  parents  are 
not  actually  participating  in  the  examina¬ 
tions,  they  observe  along  with  the  staff. 
In  certain  instances,  the  coordinator  may 
suggest  that  either  or  both  of  the  parents 
play  with  the  child  while  she  or  other 
members  of  the  team  observe. 

At  the  end  of  the  four-day  examination 
and  observation  period,  the  diagnostic 
staff  meets  in  conference  to  discuss  find¬ 
ings  and  impressions. 

Local  Worker  Participates 

When  children  from  outside  of  the 
immediate  geographical  area  first  began 
coming  to  the  clinic,  it  was  apparent  that 
a  professional  person  from  the  child’s  own 
community  was  essential  in  the  diagnostic 
process.  It  was  recognized  that  parents 
often  require  support  and  interpretation 
during  a  period  when  they  are  away  from 
home,  when  their  child  is  being  observed 
and  examined,  and  when  they  are  being 
interviewed.  Both  the  Center  coordinator 
and  the  Foundation  coordinator  (who 
serves  as  a  consulting  member  of  the 
team  studying  deaf-blind  children)  spend 
a  good  deal  of  time  with  the  parents.  How¬ 
ever,  the  real  support  which  most  families 
need  is  best  supplied  by  someone  from 
“home” — a  worker  with  whom  there  is 
already  an  established  relationship  and 
with  whom  a  relationship  will  continue. 

Perhaps  an  even  more  important  con¬ 
sideration  in  having  the  representation  of 
a  local  agency  worker  is  that  related  to 
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the  follow-up  and  continuity  of  service  for 
which  he  must  be  responsible  at  the  com¬ 
munity  level.  Since  written  reports  at  their 
best  cannot  reflect  the  entire  content  of  a 
four-day  diagnostic  process,  this  person  is 
on  the  spot  to  pick  up  the  “tone”  of  the 
observation  or  examination.  He  is  also 
able  to  observe  the  clinic  in  action,  to  evalu¬ 
ate  the  strengths  and  weaknesses  of  a  par¬ 
ticular  child’s  diagnostic  experience,  and 
to  discuss  his  impressions  at  the  staff  con¬ 
ference.  Although  reports  of  the  findings 
and  recommendations  are  sent  at  the  re¬ 
quest  of  the  parents  to  appropriate  agen¬ 
cies  and  professional  persons,  it  is  the  local 
worker  who  must  discuss  the  content  of 
the  report  with  the  family  and  provide 
verbal  interpretation  in  making  referrals. 

The  Diagnostic 
Program  in  Action 

While  no  two  children  are  alike,  and 
therefore  no  case  can  be  considered  “typi¬ 
cal,”  the  following  summary  of  one  deaf- 
blind  child’s  visit  to  the  Center  may  serve 
to  illustrate  some  aspects  of  the  diagnostic 
program  in  action: 

Peggy*  was  three  years  eight  months  of 
age  at  the  time  of  referral.  Her  mother  and 
father  were  both  in  their  early  twenties. 
The  child’s  blindness  was  noted  at  birth 
and  diagnosed  as  congenital  glaucoma.  A 
congenital  heart  defect  was  also  noted  at 
that  time.  “Deafness  of  unknown  congeni¬ 
tal  origin”  was  diagnosed  early  in  infancy. 

During  the  initial  interview  with  the 
Center’s  coordinator  on  Monday  morning, 
the  week’s  schedule  of  appointments  was 
discussed  with  the  parents  and  the  agency 
worker.  Although  they  had  received  ad¬ 
vance  copies  of  the  schedule  and  had  been 
contacted  by  telephone  upon  their  arrival 
at  Syracuse  the  previous  evening,  this  inter¬ 
view  was  designed  to  provide  the  parents 
with  a  more  thorough  understanding  of 
what  to  expect  and  what  not  to  expect  of 
the  diagnostic  study,  of  how  various  ex¬ 
aminations  would  be  conducted,  and  of 

*  The  name  of  the  child  has  been  changed 
for  this  article. 


the  part  they  would  play  in  them.  They 
were  also  encouraged  to  discuss  their  own 
expectations  concerning  the  study.  In  this 
case,  the  parents  expressed  concern  over 
whether  Peggy  could  be  educated  in  a 
department  for  deaf-blind  children.  It  was 
explained  that  she  was  still  quite  young  for 
school  admission  and  that  perhaps  the 
team  would  be  able  to  make  some  recom¬ 
mendations  for  a  readiness  program  which 
could  be  carried  out  at  home  with  the  help 
of  community  resources. 

At  the  conclusion  of  the  interview, 
Peggy  and  her  parents  were  seen  by  the 
pediatrician.  This  examination  took  place 
in  a  playroom  so  that  the  child  was  free 
to  explore  while  a  developmental  history 
was  obtained  from  the  parents.  When 
Peggy’s  physical  examination  had  been 
completed,  the  pediatrician  recommended 
to  the  coordinator  that  the  child  be  re¬ 
ferred  to  a  cardiologist  before  proceeding 
with  any  further  examinations. 

Inasmuch  as  Peggy  had  been  under  the 
periodic  care  of  a  heart  specialist  since 
infancy,  this  referral  and  revision  in  the 
day’s  schedule  was  discussed  with  the  par¬ 
ents,  and,  with  their  approval,  was  carried 
out.  The  appointment  was  set  up  at  a  large 
hospital  a  block  away  from  the  Special 
Education  Building.  The  coordinator  ac¬ 
companied  the  family  to  the  hospital  to 
help  them  find  the  laboratory  and  intro¬ 
duce  them  to  the  doctor.  Upon  completion 
of  the  heart  examination,  a  verbal  report 
was  given  to  the  coordinator  which  served 
as  a  go-ahead  signal  for  continuation  of 
the  study.  The  heart  murmur  was  consid¬ 
ered  of  insufficient  magnitude  to  preclude 
Peggy’s  engaging  in  normal  physical  ac- 1: 
tivity. 

That  afternoon,  the  first  of  a  series  of  j 
hearing  tests  was  administered,  and  the  t 
parents  were  shown  how  they  might  work 
with  Peggy  in  promoting  initial  language 
and  speech  development. 

As  the  diagnostic  program  progressed  it 
was  observed  that  both  parents,  but  more 
particularly,  the  father,  seemed  to  be  uti¬ 
lizing  many  of  the  suggestions  which  had 
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been  made  by  the  staff,  either  verbally  or 
through  demonstrations,  for  providing 
Peggy  with  appropriate  stimulation.  The 
child,  in  turn,  appeared  more  responsive  to 
their  handling  than  she  had  on  the  first 
day. 

Although  the  full  report  of  findings  and 
recommendations  in  Peggy’s  case  runs  well 
over  ten  pages  in  length,  a  few  excerpts 
may  point  up  the  major  areas  of  interest 
and  concern: 

Ophthalmological:  “Peggy  has  bilateral 
congenital  glaucoma.  .  .  .  The  right  eye  is 
normal  in  size.  The  amount  is  undeter¬ 
mined,  but  the  child  has  vision  in  this 
eye.  The  left  eye  has  no  vision.  .  .  .  The 
long-term  visual  prognosis  is  usually  poor 
for  children  with  this  eye  condition.  The 
vision  often  deteriorates  slowly  and  there  is 
also  the  possibility  of  the  formation  of  cat¬ 
aracts.  It  would  be  advisable  to  have  the 
eyes  checked  at  three-  to  four-month  in¬ 
tervals. 

Speech  and  Hearing:  “Regular  audiom¬ 
etry  was  not  feasible  or  reliable  with 
Peggy.  .  .  .  Although  the  hearing  problem 
was  not  completely  dissolved  in  terms  of 
preciseness  and  magnitude,  on  the  basis 
of  EEG  audiometry,  the  test  results  are  un¬ 
equivocal  and  indicate  the  child  has  hear¬ 
ing  at  500,  1,000,  and  2,000  c.p.s.  which 
can  be  utilized  for  training  purposes.  .  .  . 

“The  speech  evaluation  reveals  that  she 
is  retarded  in  all  areas  of  vocabulary, 
speech,  and  language  development.  The 
parents  have  indicated  that  they  have  been 
treating  Peggy  as  if  she  were  a  deaf  child 
and  not  providing  much  auditory  and 
speech  stimulation.  Vocabulary,  speech, 
and  language  techniques  were  demon¬ 
strated  to  the  parents  and  it  was  recom¬ 
mended  that  they  continue  this  within  the 
framework  of  a  developmental  program. 
Recommendations:  1)  Auditory  training 
utilizing  amplification  of  moderate  inten¬ 
sity;  2)  Vocabulary,  speech,  and  language 
development  combining  auditory  responses 
with  tactile  responses;  3)  Parental  coun¬ 
seling;  4)  A  developmental  rather  than  a 
remedial  program. 


N  eurological:  “Examination  revealed 
that  the  child  was  small,  and  the  maximal 
skull  circumference  was  45.5  cm.  (normal 
for  a  child  nine  months  old).  ...  In  sum¬ 
mary,  this  is  a  child  who  may  have  some 
cerebral  agenesis  and  secondary  micro¬ 
cephaly,  and  whose  psychologic  tests  in 
the  past  have  suggested  mental  retardation. 
On  the  other  hand,  she  has  not  been  ex¬ 
pected  to  hear  and  has  acted  accordingly. 

Psychological:  “The  social  age  obtained 
from  the  mother’s  responses  to  the  Max- 
field-Buchholz  Scale  of  Social  Maturity  for 
Use  with  Preschool  Blind  Children  indi¬ 
cates  that  Peggy  is  functioning  at  about 
a  two-and-a-half-year  level  of  develop¬ 
ment.  .  .  .  However,  all  of  her  failures  in 
the  one-  and  two-year-level  behaviors  are 
failures  in  the  area  of  communication.  In 
the  examiner’s  opinion,  Peggy  is  not  a  se¬ 
verely  retarded  child. 

Coordinator’s  Impression:  “Peggy  is  in 
many  ways  a  very  competent  child  who 
has  areas  of  development  which  would  be 
considered  normal  for  a  child  with  a  se¬ 
vere  visual  loss.  Motor  development,  self- 
direction,  exploratory  drive,  use  of  objects 
and  self-help  activities  are  all  progressing 
at  a  good  rate. 

“Development  of  interpersonal  relation¬ 
ships  and  of  communication  skills  are  de¬ 
layed,  and  it  is  entirely  probable  that  these 
two  factors  are  inter-related.  Certainly 
from  age  three  on,  lack  of  language  com¬ 
munication  can  have  a  seriously  delaying 
or  limiting  effect  on  social,  emotional  and 
intellectual  growth.  It  seems  imperative 
that  an  intensive,  consistent  program  of 
language  development  be  provided  quickly 
for  Peggy. 

“In  connection  with  a  language  pro¬ 
gram,  it  would  also  be  advisable  to  use 
methods  which  would  help  Peggy  accept 
some  limits  to  her  behavior  and  help  her 
move  in  the  direction  of  greater  coopera¬ 
tion  with  the  demands  of  routine  home  or 
school  life.  Her  present  self-direction  and 
independence  almost  amount  to  isolation. 
She  insists  that  all  activities  be  based  upon 
her  interest  or  desire.  Any  attempts  to 
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alter  activity  in  a  test  or  play  situation 
meet  with  refusal  or  resistance.  Independ¬ 
ence  is  a  desirable  quality,  but  inter¬ 
dependence  is  vital,  and  continued  self- 
imposed  isolation  is  a  real  danger. 

“The  parents  seem  to  have  a  good  rela¬ 
tionship  with  Peggy,  though  they  have 
very  little  understanding  of  the  develop¬ 
mental  needs  of  young  children.  They 
seemed,  during  conference,  to  wish  help 
in  working  out  useful  activities  for  Peggy. 
They  understood  Peggy’s  need  for  more 
‘talking  to’  and  for  more  activity  with  the 
family. 

“The  stalf  was  unanimous  in  feeling 
that  the  parents  will  need  the  consistent 
help  of  a  family  caseworker.  This  help 
may  be  directed  toward  general  under¬ 
standing  of  the  needs  of  young  chil¬ 
dren,  as  well  as  toward  understanding  of 
the  specific  problems  which  have  delayed 
language  development  and  social  interac¬ 
tion.  .  .  .  Re-evaluation  in  a  year’s  time 
would  be  useful  in  determining  rate  of  prog¬ 
ress  and  effect  of  training.” 

While  in  many  cases  the  recommenda¬ 


tion  is  made  for  re-evaluation  within  a 
year,  the  staff  of  the  Center  for  the  Devel¬ 
opment  of  Blind  Children  believes  that  a 
local  community  can  frequently  provide 
adequate  help  for  preschool  deaf-blind  and 
other  multiple-handicapped  blind  children 
if  one  professional  person  in  that  com¬ 
munity  maintains  concern,  responsibility, 
and  interest  in  each  child  over  an  extended 
period.  This  means,  however,  that  he  must 
refer,  support,  observe,  confer,  and  re¬ 
refer  when  significant  changes  occur  or 
new  needs  appear.  He  may  or  may  not 
work  directly  with  the  child  but  he  will  be 
a  coordinator  of  activities  so  that  the  child 
is  not  lost,  neglected,  or  transferred  indis¬ 
criminately  from  one  agency  to  another 
for  ill-defined  services.  The  most  skillful 
diagnosis  in  the  world  would  have  little 
value  if  the  child  were  sent  back  to  his 
home  with  only  a  new  label.  Too  often 
“diagnosis”  is  used  to  imply  finality,  om¬ 
niscience,  judgment,  and  static  behavior. 
With  increased  insight  into  the  bases  for  a 
child’s  present  behavior,  a  diagnosis  rightly 
implies  “point  of  departure.” 


Glaucoma  Detection  Programs 


Interest  in  glaucoma  detection  has  be¬ 
come  widespread  in  recent  years.  A  study 
of  medical  literature  will  indicate  that  this 
interest  is  shared  by  ophthalmologists, 
general  practitioners,  and  public-health 
doctors,  and  it  has  also  become  a  major 
interest  of  local  chapters  of  the  National 
Society  for  the  Prevention  of  Blindness, 
various  agencies  for  the  blind,  and  civic- 
and  service-club  groups,  particularly  local 

Mr.  Sherman  is  executive  director  of  The 
New  York  Association  for  the  Blind. 
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chapters  of  Lions  International.  In  spite 
of  the  fact  that  there  is  a  variety  of  opin¬ 
ions  among  doctors  concerning  the  sound¬ 
ness  of  glaucoma  detection  programs,  early 
surveys  and  one-day  glaucoma  “G  Days” 
have  served  a  useful  purpose  in  that  they 
have  brought  glaucoma  detection  into  the 
minds  of  many  people  who  previously 
were  not  particularly  concerned  about  this 
problem.  Further,  they  have  helped  to  de¬ 
fine  the  extent  of  the  problem.  Glaucoma 
detection  is  a  movement  which  has  appeal 
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because  of  the  large  incidence  of  blind¬ 
ness  due  to  glaucoma  in  this  country.  Re¬ 
cent  studies  and  estimates  indicate  that  14 
per  cent  of  the  blindness  in  the  United 
States  is  caused  by  this  insidious  dis¬ 
ease.5’  12  The  purpose  of  this  report  is  to 
review  the  development  of  detection  pro¬ 
grams,  to  emphasize  the  desirability  of  on¬ 
going  programs  as  opposed  to  “one-shot” 
surveys,  and  to  indicate  some  of  the  prob¬ 
lems  to  be  resolved  if  significant  progress 
is  to  be  made  in  the  control  of  glaucoma. 

Glaucoma  is  a  disease  of  the  eye  of 
unknown  etiology.  A  glaucomatous  eye  is 
characterized  by  hardening  of  the  eyeball, 
or  increased  intraocular  pressure,  which, 
if  allowed  to  go  untreated,  results  in  de¬ 
generation  of  the  retina,  optic  atrophy,  and 
finally,  blindness.  Acute  glaucoma  comes 
suddenly  and  quickly,  causes  considerable 
pain,  and  is  usually  not  difficult  to  diag¬ 
nose.  Chronic  simple  glaucoma,  which  is 
more  common,  is  most  often  insidious  in 
onset,  and  when  recognizable  symptoms 
begin  to  appear,  the  disease  is  frequently 
well  advanced.  In  chronic  simple  glau¬ 
coma,  the  earlier  the  disease  is  recognized, 
the  more  likely  it  is  that  sight  can  be  saved, 
after  proper  diagnosis,  through  competent 
management.1’ 23  Detection  programs  are 
most  commonly  directed  to  the  early  de¬ 
tection  of  chronic  simple  glaucoma.  These 
programs  should  be  developed  and  man¬ 
aged  under  sound  medical  direction.19 

Once  chronic  simple  glaucoma  is  de¬ 
tected  and  diagnosis  made,  most  of  the 
cases  are  managed  without  further  loss  of 
vision.  It  is  well  recognized  that  diagnosis 
of  glaucoma  and  its  management  are  the 
special  function  of  the  ophthalmologist. 
Until  fairly  recently  it  was  thought  that 
the  ophthalmologist  was  also  the  person 
responsible  for  the  early  detection  of  glau¬ 
coma.  It  is  now  recognized  that  the  task  is 
too  extensive  for  this  specialist  alone.  In 
1956,  on  the  basis  of  many  surveys,  Dr. 
Arnold  B.  Kurlander,  then  chief  of  the 
Chronic  Disease  Program  of  the  Public 
Health  Service,  stated  that  glaucoma  had 
become  a  major  public-health  problem.  He 


pointed  out  that  this  widespread  problem 
could  not  be  met  adequately  by  ophthal¬ 
mologists  alone.  Up  to  the  present  time  the 
best-known  instrumentation  for  the  detec¬ 
tion  of  chronic  simple  glaucoma  is  tonom¬ 
etry,  a  measure  of  the  intraocular  pressure 
in  the  eye.  Dr.  Kurlander  stated  that  the 
procedure  of  tonometry  should  become 
much  better  known  among  members  of  the 
medical  profession,  and  more  widely 
used.20 

Goals,  Standards,  and  Values 

Case  finding  is  the  major  goal  of  glau¬ 
coma  detection  programs.  To  date  there 
have  been  many  surveys  and  reports  of 
“G  Days”  reported  in  medical  literature. 
The  first  of  these  was  a  study  in  Philadel¬ 
phia,  started  in  1944  and  carried  on  over 
a  period  of  six  years,  in  which  ten  thou¬ 
sand  people  were  screened  for  glaucoma. 
Of  this  group  1.5  per  cent  were  found  to 
have  undiagnosed  glaucoma.  A  study  of 
six  thousand  people  in  Richmond,  Virginia, 
completed  in  1950,  resulted  in  a  case  find¬ 
ing  of  3.9  per  cent.  This  was  followed  in 
1953  by  a  city-wide  survey  in  Cleveland, 
Ohio,  in  which  12,825  individuals  were 
tested  and  a  2  per  cent  incidence  of  glau¬ 
coma  was  discovered.  These  early  studies 
are  reported  in  a  bulletin,  Screening  for 
Glaucoma.2*  The  following  seem  to  be  the 
conclusions  drawn  from  these  early  “G 
Days,”  early  glaucoma  surveys,  and  later 
studies:4- 13>  15> 21 

1.  Glaucoma  detection  programs  can 
be  done  successfully  without  undue  risk  if 
properly  organized  under  competent  medi¬ 
cal  direction.  Such  programs  are  signifi¬ 
cantly  important  in  case  finding. 

2.  “G  Days”  and  survey  programs  have 
great  educational  value. 

3.  Standards  and  criteria  for  procedures 
to  be  used  in  detection  programs  need  to 
be  developed  and  publicized. 

4.  The  Cleveland  study  and  medical 
doctors  stress  the  need  for  a  continuing, 
year-round  program  of  glaucoma  detec¬ 
tion,  rather  than  a  one-day  mass  survey, 
in  order  to  meet  the  problem  of  glaucoma. 
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5.  Investigation  of  the  epidemiology  of 
glaucoma  is  an  important  study  area,  and 
some  uniformity  in  gathering  and  process¬ 
ing  such  data  seems  desirable. 

6.  Several  surveys  conclude  that  tonom¬ 
etry  is  a  valuable  procedure  in  preventive 
medicine  and  should  become  a  part  of 
routine  physical  examinations  of  all  indi¬ 
viduals  over  forty  years  of  age.17, 28 

An  excellent  recent  publication  summa¬ 
rizing  the  results  of  these  early  surveys, 
and  going  further  in  many  respects  than 
the  surveys  themselves,  is  a  booklet  pub¬ 
lished  by  the  Chronic  Disease  and  Geriat¬ 
rics  Division  of  the  New  York  State  De¬ 
partment  of  Public  Health,  entitled  Glau¬ 
coma  Program  Guide.16  This  is  a  “manual 
for  health  officers  and  community  groups 
interested  in  sight  conservation  through 
glaucoma  control.”  In  addition  to  pro¬ 
viding  an  extensive  bibliography,  this  book¬ 
let  makes  specific  suggestions  on  the  com¬ 
ponents  of  a  glaucoma  detection  program. 
It  further  indicates  the  desirability  of  es¬ 
tablishing  permanent  glaucoma  detection 
centers  and  gives  detailed  information  on 
how  such  a  center  should  be  set  up.  How¬ 
ever,  while  this  booklet  is  one  of  the  best 
that  has  been  published  to  date,  there  are 
many  questions  yet  to  be  solved  and  many 
studies  and  demonstrations  to  be  done  if 
we  are  to  secure  the  control  of  glaucoma 
which  is  desirable. 

Routine  Tonometric  Testing 

The  conclusion  of  many  of  the  studies 
which  we  have  read,  and  the  work  of 
medical  doctors,  indicates  that  one  of  the 
solutions  to  the  problem  of  glaucoma  de¬ 
tection  is  to  make  tonometric  testing  a  part 
of  routine  physical  examinations.11’ 13’ 14- 
17,  i9,  20,  27  This  would  mean  that  many 
doctors  other  than  ophthalmologists  would 
have  to  become  skilled  in  tonometry  in 
order  to  provide  the  necessary  manpower 
for  screening.  Studies  7-  25  reveal  that  only 
a  small  proportion  of  the  general  popula¬ 
tion  is  given  a  complete  general  physical 
examination  on  an  annual  basis.  This 
would  indicate  that  general  practitioners 


alone  will  not  be  able  to  meet  the  problem 
either.  These  studies,  together  with  Kurlan- 
der’s  conclusions  in  regard  to  the  “logis¬ 
tics”  of  the  situation,  raises  doubts  that 
even  a  combination  of  the  ophthalmologist 
and  the  general  practitioner  would  pro¬ 
vide  the  necessary  personnel  for  complete, 
adequate  detection  programs.20 

Several  Approaches  Needed 

It  would  seem  that  the  solution  to  this 
problem  will  be  reached  only  through  a 
variety  of  approaches,  in  addition  to  de¬ 
tection  in  the  offices  of  the  ophthalmologist 
and  the  general  practitioner.  These  include 
the  establishment  of  permanent,  ongoing 
glaucoma  detection  programs  in  hospital 
settings,  medical  group  practice,  industrial 
medicine,  large  governmental  bureaus,  the 
armed  forces,  insurance  examinations,  and 
possibly  even  in  driver-licensing  programs. 
Permanent  detection  centers  operated  un¬ 
der  medical  direction  in  city  and  county 
health  centers,  and  other  permanent  cen¬ 
ters  under  medical  direction,  supported 
and  publicized  by  service  and  civic  groups, 
will  help  to  include  those  not  covered,  and 
will  be  essential  in  securing  broadest  cover¬ 
age.  To  meet  realistically  the  personnel 
problems  in  mass  detection  programs,  it 
has  been  suggested  that  paramedical 
personnel  be  instructed  in  tonometric  pro¬ 
cedures,  to  be  carried  out  only  in  appro¬ 
priate  facilities  under  close  medical  super¬ 
vision.  This  latter  suggestion  deserves  care¬ 
ful  consideration. 

To  develop  acceptance  of,  and  skill  in, 
the  procedure  of  tonometry  among  gen¬ 
eral  practitioners,  the  Ophthalmological 
Foundation,  affiliated  for  research  purposes 
during  the  past  five  years  with  the  New 
York  Association  for  the  Blind,  has  pro¬ 
moted  a  program  of  education  of  young 
doctors  in  medical  schools  and  affiliated 
hospitals.  For  practicing  generalists  who 
wish  to  develop  skill  in  tonometry,  the 
Foundation  has  enrolled  709  ophthalmolo¬ 
gists  to  serve  as  preceptors.  Teaching  ma¬ 
terials  have  been  developed  to  assist  in 
these  processes.  In  addition  to  the  standard 
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Schiotz  tonometer,  the  Foundation  has  de¬ 
veloped  a  simple  “yes-no”  instrument,  the 
Berens-Tolman  ocular  hypertension  indi¬ 
cator.  This  instrument  is  useful  in  detec¬ 
tion  programs,  not  in  diagnosis,  and  will  in¬ 
dicate  only  low,  normal  or  elevated  tension. 
One  of  its  greatest  values  lies  in  the  sim¬ 
plicity  of  its  construction,  enabling  it  to 
take  more  abuse  than  the  Schiotz  instru¬ 
ment.  This  program  of  the  Foundation  has 
met  with  good  acceptance.  However,  it 
should  be  noted  that  the  Foundation  is  not 
“backing”  or  promoting  any  single  instru¬ 
ment.3’  6>  10 

In  1959  the  Ophthalmological  Founda¬ 
tion  entered  on  a  new  phase  of  its  program 
of  glaucoma  control.  Through  pilot  proj¬ 
ects  it  hopes  to  demonstrate  the  feasibility 
of  involving  many  other  groups  in  glau¬ 
coma  detection  and  to  establish  detection 
on  a  continuing  basis.  In  this  program  it 
has  the  active  cooperation  of  the  National 
Society  for  the  Prevention  of  Blindness 
and  the  New  York  City  Department  of 
Health.  It  is  hoped  that  these  projects  in 
the  New  York  City  area  will  yield  infor¬ 
mation  on  how  best  to  develop  glaucoma 
detection  programs  in  many  of  the  areas 
which  have  been  previously  mentioned. 
Certainly  one  major  area  which  must  be 
explored  is  that  area  commonly  felt  to  be 
the  field  of  the  public-health  doctor.  Per¬ 
manent  glaucoma  detection  centers  can  be 
set  up  in  public-health  districts,  as  well  as 
in  other  medically  directed  programs. 

At  the  present  time  public-health  doc¬ 
tors  are  interested  from  a  very  practical 
point  of  view  in  considering  the  inclusion 
of  glaucoma  detection  as  part  of  a  multi- 
phasic  screening  program.  Multiphasic 
screening  is  not  a  new  concept.  A  report  of 
many  multiphasic  programs  describes 
thirty-three  screening  surveys  which  have 
been  held.  They  are  reported  in  a  booklet 
published  in  1955,  A  Study  of  Multiple 
Screening .26  This  booklet  provides  the  defi¬ 
nition  and  basic  principles  for  multiple 
screening.  In  the  programs  described,  there 
was  no  attempt  made  to  screen  for  glau¬ 
coma,  although  nineteen  out  of  the  thirty- 


three  reported  included  some  tests  of  vi¬ 
sion.  The  future  of  multiphasic  screening 
programs  is  very  much  the  concern  of  the 
United  States  Public  Health  Service.  Only 
the  future  will  tell  whether  glaucoma  detec¬ 
tion  can  be  worked  into  these  programs 
on  a  broad  basis  throughout  the  country. 

As  we  learn  more  about  glaucoma  de¬ 
tection,  the  picture  becomes  more  com¬ 
plex  and  the  need  for  more  knowledge  be¬ 
comes  apparent.  For  example,  it  has  been 
generally  accepted  that  the  incidence  of 
glaucoma  increases  at  age  forty  and  af¬ 
ter.  There  is  not  enough  known  and  backed 
by  empirical  studies  of  the  incidence  of 
glaucoma  among  younger  people  and 
among  the  very  elderly.  Dr.  W.  Stewart 
Duke-Elder  reports  studies  in  England  and 
Europe,  as  well  as  in  the  United  States,  of 
the  incidence  of  glaucoma  in  age  groups 
by  decades  from  ten  to  eighty-nine  years. 
These  studies  tend  to  show  that  the  high¬ 
est  incidence  occurs  in  the  middle  years.9 
The  samples  reported  are  very  small,  and 
more  work  needs  to  be  done  to  determine 
practical  “cut-olf  points”  for  glaucoma  de¬ 
tection  programs.  Further  work  is  also 
needed  to  determine  the  most  accurate 
and  practical  measure  of  intraocular  ten¬ 
sion,  which  is  significant  in  glaucoma  de¬ 
tection.  Even  with  such  studies,  sufficient 
accuracy  may  not  be  possible.  Some  have 
suggested  the  use  of  bulbar  compression 
in  combination  with  tonometry  as  a  method 
for  eliminating  “false  positives”  and  “false 
negatives.”2  Much  thought  is  being  given 
to  the  development  of  instruments  which 
will  provide  measures  of  intraocular  pres¬ 
sure  without  the  instrument  having  to  be 
placed  directly  on  the  cornea  of  the  eye.22 
A  significant  indication  of  glaucoma  is 
changes  in  an  individual’s  visual  fields.  Dr. 
Franklin  Foote  suggests  that  further  study 
be  made,  using  the  Harrington-Flocks  vis¬ 
ual  field  screener.13’  18  Such  studies  may 
well  be  helpful  in  providing  a  practical 
technique  for  mass  glaucoma  detection. 

There  is  now  in  progress  a  five-year  col¬ 
laborative  glaucoma  study,  financed  by 
grants  from  the  National  Institute  of  Neu- 
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rological  Diseases  and  Blindness  and  set  up 
through  the  Public  Health  Service.  The 
participants  are  the  University  of  Iowa, 
the  University  of  California,  Washington 
University  (St.  Louis),  and  Johns  Hop¬ 
kins  University.8  It  is  hoped  that  this  study 
will  result  in  knowledge  which  will  guide 
the  direction  of  glaucoma  detection  pro¬ 
grams. 

Summary 

Glaucoma  detection  is  a  public  health 
problem.  It  has  been  brought  to  the  fore 
by  many  surveys  and  “G  Days”  and  has 
resulted  in  an  increase  in  understanding 
of  the  problems  of  glaucoma  and  the  need 
for  early  detection  of  the  disease.  The 
more  widespread  use  of  the  tonometer  by 
general  practitioners,  while  desirable  in 


itself,  may  not  completely  solve  the  prob¬ 
lem  of  glaucoma  detection.  Further  studies 
into  broadening  the  base  for  detection 
need  to  be  made,  and  the  techniques  and 
methods  to  be  used  need  further  explora¬ 
tion.  Glaucoma  detection  programs  must 
be  under  competent,  experienced  medical 
direction. 

Through  sharing  knowledge  and  through 
cooperative  work  by  the  United  States 
Public  Health  Service,  various  local  and 
state  public  health  groups,  the  National 
Society  for  the  Prevention  of  Blindness, 
the  Ophthalmological  Foundation,  and 
others,  it  would  seem  that  a  major  effort  is 
in  progress  to  secure  control  of  glaucoma 
and  to  substantially  reduce  blindness  from 
this  disease. 
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Toward  Greater  Opportunities 
in  Business  Enterprises 


Last  October  a  group  of  business  enter¬ 
prise  administrators  and  supervisors  from 
several  states  and  Canada  met  in  Cleve¬ 
land,  Ohio,  to  form  an  organization  called 
the  American  Business  Council  for  the 
Blind  (ABCB).  Its  purpose  is  to  deal  with 
problems  which  must  be  solved  to  achieve 
more  uniform  success  in  business  enter¬ 
prises  (vending  stands)  for  employable 
blind  people  of  the  nation. 

The  organization  is  not  new,  having  met 


Mr.  Johnson  has  been  manager  of  the  Food 
Service  Division,  Cleveland  Society  for  the 
Blind,  for  the  past  nine  years.  Previously  he 
was  for  ten  years  vending  stand  supervisor  in 
the  Ohio  Division  of  Services  for  the  Blind. 


CARL  A.  JOHNSON 

for  several  previous  years  in  Chicago  as 
the  Midwest  Council  of  Agencies  for  the 
Blind.  Its  new  name  is  not  only  more  ap¬ 
propriate,  but  expresses  its  intent  to  con¬ 
tinue  effective  functioning  at  a  national 
rather  than  regional  level.  This  decision 
was  reached  because  conferences  over  the 
years  have  been  so  productive  that  the  na¬ 
tional  forum  is  clearly  indicated.  ABCB 
feels  strongly  that  accumulated  experience 
is  of  such  significant  value  that  it  must 
be  mutually  shared  to  improve  standards 
and  practice  of  blind  people  in  this  field 
all  over  the  country.  Also,  the  reorganiza¬ 
tion  of  ABCB  recognized  strong  interest 
expressed  by  fellow  workers  in  meetings 
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at  the  American  Association  of  Workers 
for  the  Blind  conventions.  In  fact,  a  num¬ 
ber  of  these  supporters  became  members 
last  October  and  joined  in  planning  to  ex¬ 
tend  ABCB’s  horizons. 

The  officers  of  ABCB  are  Everett  R. 
Steece,  president,  and  Michael  Gallagher, 
secretary.  Others  who  have  actively  par¬ 
ticipated  in  bringing  the  organization  into 
being  are  J.  E.  Joralmon,  Douglas  R. 
Strong,  George  Piper,  and  the  author.  All 
these  people  have  been  active  in  Group  I  of 
AAWB,  and  in  1958-59  they  were  respon¬ 
sible  for  its  programming. 

Purpose  of  Business  Enterprises 

At  least  in  part,  it  must  be  said  that  the 
development  and  operation  of  business  en¬ 
terprise  programs  recognizes  that  many 
blind  persons,  though  capable,  neverthe¬ 
less  find  it  extremely  difficult  to  gain  ac¬ 
ceptance  in  private  employment.  Reha¬ 
bilitation  workers  struggle  constantly  with 
this  problem  and  gradually  overcome  re¬ 
sistance.  While  applauding  success  of  their 
unrelenting  effort,  we  can  also  face  the 
fact  that  employment  resources  are  des¬ 
perately  needed  and  eagerly  used,  and 
even  though  employment  is  “created,”  it 
need  not  be  merely  “made  work.”  Further¬ 
more,  it  has  been  well  demonstrated  that  it 
need  not  even  be  subsidized  work. 

It  has  already  been  noted  that  business 
enterprise  programs  provide  job  opportu¬ 
nities  for  employable  blind  persons  who, 
for  whatever  reason,  cannot  be  absorbed 
by  private  business.  Reference  is  there¬ 
fore  made  to  a  specific  area  of  need,  and 
here  two  points  must  be  made  most  em¬ 
phatically: 

1.  The  area  of  need  referred  to  in  no 
way  questions  the  validity  of  developing 
subsidized  employment  resources  for  use 
by  more  severely  limited  blind  persons  who 
cannot  compete  in  private  employment. 

2.  Reference  here  is  to  creation  of  em¬ 
ployment  resources  for  blind  persons  who 
are  capable  of  operating  a  successful  busi¬ 
ness. 

When  a  business  is  successful,  it  meets 


a  community  need  and  is  supported  by  the 
community’s  patronage.  If  capable,  well- 
trained  blind  people  employed  in  a  sound 
business  enterprise  must  be  subsidized,  they 
will  not  demonstrate  the  blind  man’s  ability 
to  compete  but  his  need  for  support.  It  is 
true  that  business  enterprise  programs  can 
be  entirely  self-supporting. 

It  seems  significant  that  those  which  are 
operated  without  subsidy  are  also  the  ones 
which  produce  the  best  income  for  the  in¬ 
dividuals  they  employ.  On  a  par  with  pri¬ 
vate  business,  such  enterprise  contributes 
to  the  community  economy  on  a  straight 
quid  pro  quo  basis. 

Is  subsidy  in  the  area  of  business  enter¬ 
prise  programs  a  conditioned  reflex  or  is 
it  a  necessity?  The  full  answer  to  this 
question  may  not  yet  be  available,  but  it 
is  known  that  some  programs  are  totally 
independent  while  others  require  heavy  fi¬ 
nancial  support.  Also,  many  factors  which 
make  for  successful,  independent  operation 
are  known,  and  many  factors  which  defeat 
successful  operation  are  known. 

What  makes  the  difference  between  fi¬ 
nancially  sound  programs  and  those  re¬ 
quiring  varying  degrees  of  external  sup¬ 
port?  Reasons  may  include  many  of  those 
which  spell  the  difference  between  success 
and  bankruptcy,  in  any  business.  We  don’t 
really  know  how  many  good  answers  we 
have.  We  do  know  that  we  have  some; 
that  many  more  are  available  through  or¬ 
ganized  inquiry  and  broader  mutual  shar¬ 
ing  of  productive  experience. 

Need  for  Planning 
on  National  Basis 

Without  fear  of  contradiction,  it  can  be 
asserted  that  expanded  employment  oppor¬ 
tunities  are  needed  by  blind  people.  It  is 
unlikely  that  business  enterprise  will  ever 
solve  the  whole  employment  problem,  but 
as  it  is  operated  in  some  areas  of  the  coun¬ 
try,  it  has  proved  itself  an  independent 
employment  resource  of  substantial  pro¬ 
portion.  Apparently,  in  many  other  areas, 
this  potential  has  not  been  fully  developed. 
ABCB  has  taken  the  first  step  toward  na- 
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tional  extension  of  more  uniformly  success¬ 
ful  operation. 

Structure  Provides  for 
Sustained  Communication 

ABCB’s  intent  is  to  move  beyond  the 
provincial  situation  in  which  some  busi¬ 
ness  enterprise  programs  flourish  and  vig¬ 
orously  thrive  while  others  languish  and 
require  regular  transfusion.  Continuation 
of  such  contrast  without  understanding  and 
some  attempt  to  remedy  it  cannot  be  justi¬ 
fied  in  our  nation  and  in  this  time  of 
shrunken  distances.  ABCB  strongly  be¬ 
lieves  that  problems  solved  in  one  corner 
of  the  country  can  also  be  solved  at  an¬ 
other  spot  two  thousand  miles  away;  that 
sharing  enhances  the  value  of  the  opera¬ 
tion  and  contributes  to  the  growth  of 
knowledge. 

A  national  forum,  then,  with  structure 
for  continuous,  free-flowing  communica¬ 
tion,  is  far  more  than  a  desultory,  periodic 
meeting;  it  will  constitute  an  invaluable 
resource  for  all  of  those  interested  in  im¬ 
proved  business  management. 

ABCB  knows  that  its  value  to  the  enter¬ 
prise  field  will  be  determined  by  and  will 
grow  in  direct  proportion  to  the  extent 
and  nature  of  its  use.  It  cannot  be  effective 
without  substantial,  representative  mem¬ 
bership  from  the  field;  it  cannot  be  effec¬ 
tive  without  regular  attendance  by  its 
members. 

This  raises  the  problem  of  expense,  one 
closely  scanned  by  conscientious  adminis¬ 
trators.  It  is  suggested,  however,  that  the 
problem  may  present  itself  in  a  different 
light  if  the  word  expense  is  changed  to 
investment. 

Investment  in  a  business  is  something 
that  will  return  more  than  the  outlay. 
ABCB  now  includes  administrators  of 
business  enterprises  who  have  demon¬ 
strated  in  their  own  programs  that  the 
cost  of  accumulating  knowledge  of  good 
practice  is  a  sound  investment,  and  a  rela¬ 
tively  meager  one  in  view  of  the  rich  divi¬ 
dend.  When  active  participation  in  mutual 
use  of  broad  experience  eliminates  subsidy 


from  an  employment  resource,  can  the  in¬ 
vestment  be  seriously  questioned? 

In  this  connection,  it  should  be  re-em¬ 
phasized  that  business  enterprises  func¬ 
tioning  without  subsidy  are  also  those 
which  provide  the  best  incomes  to  the  in¬ 
dividual  operators.  Again,  is  the  cost  of 
achieving  such  a  goal  an  expense  or  an 
investment? 

Everyone  in  the  business  enterprise  field 
has  heard  of  merchandising  technique,  in¬ 
ventory  analysis,  cash  reports,  delivery 
slips,  the  role  and  function  of  supervisors, 
and  so  on.  Everyone  in  the  field  works 
within  a  system  which  includes  these  and 
many  other  factors.  They  are  so  familiar, 
in  fact,  that  mere  reference  to  them  usually 
creates  an  impression  that  the  subject  is  an 
old  one,  not  worth  considering.  It  is  an 
old  one,  and  yet  these  are  components 
common  to  all  business  operations  involv¬ 
ing  sales.  While  the  subject  is  old,  there¬ 
fore,  profit  and  loss  are  measured  by  the 
degree  of  skill  with  which  known  compo¬ 
nents  are  used.  How  much  loss,  now  met 
by  subsidy,  can  be  eliminated  by  better 
management? 

Changing  Times  Mean 
Changing  Programs 

Cursory  examination  of  trade  magazines 
and  even  popular  periodicals  quickly  re¬ 
veals  that  more  and  more,  today,  business 
authorities  emphasize  the  survival  impor¬ 
tance  of  keeping  up  with  changing  times. 
The  fact  that  blind  people  are  employed 
grants  no  reasonable  exemption  from  the 
demanding  need  to  change  and  expand 
programs.  On  the  contrary,  this  may  be 
even  more  urgent  reason  to  modernize 
what  is  often  called  a  “display  case,”  be¬ 
cause  the  thing  displayed  is  the  blind  per¬ 
son’s  ability  to  work  competitively. 

On  a  regular,  continuing  basis,  new  ways 
must  be  found,  and  administrators  and  su¬ 
pervisors  must  be  kept  informed.  An  im¬ 
portant  and  indispensable  source  of  infor¬ 
mation  is  the  experience  and  accumulated 
knowledge  of  those  who  have  best  suc¬ 
ceeded  in  the  field  of  business  techniques. 
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Individual  operators’  incomes  have  been 
increased  as  much  as  100  per  cent,  from 
two  hundred  to  three  hundred  dollars  a 
month,  for  example,  through  adoption  of 
procedures  demonstrated  by  successful  and 
experienced  operators.  ABCB  believes  that 
if  this  can  happen  in  one  place,  or  two  or 
three  or  half  a  dozen  places,  it  can  hap¬ 
pen  all  over  America.  Blind  operators  need 
all  the  expert  help  and  training  that  can 
be  provided,  for  it  is  well  known — though 
perhaps  little  noted — that  blindness  is  not 
automatically  compensated  for  by  business 
acumen. 

Supervisors  also  stand  in  need  of  spe¬ 
cialized  training,  for  they  are  not  qualified 
by  good  business  experience  alone  to  give 
the  best  help  to  operators  who  are  blind. 

Control  of  Administrative 
and  Overhead  Costs 

General  analysis  of  individual  business 
operations  has  frequently  brought  focus 
to  bear  on  the  cost  of  administration,  a 
legitimate  area  for  cost-consciousness 
which  can  scarcely  be  over-emphasized.  In 
any  business,  personnel  must  function  with 
utmost  efficiency  if  the  business  is  to  be 
kept  competitive.  Supervisors  in  business 
enterprises  for  the  blind  must  know  the 
best  use  of  inspection  reports,  financial  re¬ 
ports,  etc.  Cost  may  be  reduced  by  decreas¬ 
ing  travel  through  establishment  of  district 
offices,  by  better  planned  itineraries,  e.g., 
so  as  to  concentrate  on  problem  stands  in 
a  specific  area.  By  these  and  many  other 
means,  the  cost  of  capital  investment  can 
be  kept  in  proportion  to  earnings. 

Administrative  costs  and  overhead  can¬ 
not  soundly  be  permitted  to  increase  ex¬ 
cept  in  step  with  growing  sales  volume. 
Wise  investment  can  increase  sales,  not 
only  maintaining  but  improving  the  bal¬ 
ance.  Any  investment  is  sound  which  re¬ 
sults  in  the  operators’  grasp  and  use  of 
improved  techniques  which  sharpen  his 
skill  and  expand  his  business  to  produce 
income  in  excess  of  the  investment. 

The  American  Business  Council  for  the 
Blind  is  an  unaffiliated  organization.  Its 


members  feel  the  need  for  close  associa¬ 
tion  with  an  existing  and  time-proven  struc¬ 
ture.  Interests  in  common  with  Group  I 
of  AAWB  indicate  planning  for  a  strong 
working  relationship.  As  a  beginning,  per¬ 
haps  four  days  at  the  annual  convention 
can  be  used  by  Group  I  and  ABCB  for  an 
institute. 

Opinions  Sought  by  ABCB 

The  members  of  ABCB  would  like  ex¬ 
pressions  of  opinion  from  interested  peo¬ 
ple  on  the  suggestion  that  the  AAWB  be 
requested  to  provide  time  and  an  adequate 
room  for  planning  sessions  at  the  1960 
convention.  This  planning  would  be  in  ad¬ 
dition  to  Group  I’s  regular  program,  and 
it  would  be  anticipated  that  whatever  con¬ 
clusions  were  reached  in  joint  session 
would  not  be  binding  upon  either  group 
unless  each  in  a  separate  session  concurred. 

In  the  near  future,  ABCB  hopes  to  be¬ 
gin  a  monthly  publication  as  one  means  of 
sharing  information  about  new  techniques 
in  management  and  merchandising,  im¬ 
proved  training  methods  and  structures  for 
handling  personnel  problems,  better  and 
more  modern  equipment,  etc.  Confidence 
is  high  that  through  this  organization  the 
best  of  present  standards  can  be  raised 
and  that  throughout  the  country,  business 
enterprises  for  blind  operators  will  benefit, 
will  increase  in  number  and  become  finan¬ 
cially  more  sound. 

ABCB  wishes  to  emphasize  that  its  op¬ 
timistic  appraisal  of  the  future  is  possible 
only  because  of  what  has  been  done  in  the 
past.  Pioneers  in  the  field  would  not  re¬ 
gard  the  wish  for  further  improvement  as 
criticism  of  their  major  contribution  to 
the  employment  of  blind  people  and  the 
welfare  of  the  nation.  Indeed,  their  fine 
achievement  was  made  possible  by  scrupu¬ 
lous  observance  of  principles  here  urged: 
consistent  practice  of  the  best  methods 
known  in  the  field.  ABCB  hopes  to  grow 
and  to  carry  on  that  which  the  respected 
pioneers  have  so  well  begun. 

With  full  support  of  agency  adminis¬ 
trators,  it  can  be  done. 
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Helping  Blind  Students 
to  Prepare  for  College 


Launching  a  college  career  is  an  excit¬ 
ing  event,  but  it  can  be  a  very  confusing 
experience.  The  freshman  student  is  chal¬ 
lenged  by  a  whole  new  group  of  people  to 
be  met,  worked  with,  played  with,  lived 
with,  in  a  setting  offering  greater  freedom 
and  less  control  than  almost  any  freshmen 
have  known.  Many  academic  procedures 
are  different  from  those  he  has  known  and 
they  are  discussed  in  unfamiliar  terms.  The 
scholastic  competition  is  increased  and 
there  is  less  faculty  supervision  of  the 
student’s  study  practices.  The  blind  stu¬ 
dent  finds  himself  facing  all  of  these  ad¬ 
justments  in  greater  measure. 

A  college  preparatory  program  was  con¬ 
ducted  at  the  Chicago  Lighthouse  for  the 
Blind  during  the  summer  of  1959.  The 
planning  grew  out  of  discussions  involving 
students  working  at  the  Lighthouse  in  the 
summer  of  1958,  most  of  them  from  the 
Chicago  Public  Schools  or  the  Illinois 
Braille  and  Sight  Saving  School,  at  Jack¬ 
sonville.  The  discussions  about  college 
were  held  after  working  hours  during  the 
last  two  weeks  of  the  vacation  work-period. 
In  the  following  months,  a  full  program 
was  planned  for  the  next  summer;  con¬ 
sultants  included  the  Lighthouse  con¬ 
sultant  psychiatrist,  the  dean  of  students  of 
a  Chicago-area  college,  and  personnel  from 
the  Adult  Education  Department  of  the 
Chicago  Public  Library. 


Mr.  McGill  is  executive  director ,  and  Miss 
Frish  is  supervisor  of  training,  at  the  Chicago 
Lighthouse  for  the  Blind,  where  a  college  pre¬ 
paratory  program  was  conducted  last  sum¬ 
mer. 


WILLIAM  O.  McGILL 
EDITH  FRISH 

Three  areas  of  concern  appeared  to  be 
vital:  an  understanding  of  college  proce¬ 
dures,  practice  in  effective  study  methods, 
and  personal-social  development. 

Such  routine  procedures  as  registration 
represent  confusion  and  strain.  The  stu¬ 
dent  may  find  himself  moving  about  in  a 
noisy,  table-crowded  room,  depending  on 
strangers  to  guide  him  and  fill  out  the 
necessary  forms.  This  is  prerequisite  to 
that,  and  he  probably  has  to  convince  the 
registrar  that  he  can  take  these  courses. 

College  catalogs  and  field  trips  to  nearby 
campuses  helped  to  preview  some  of  the 
problems  they  were  likely  to  meet.  The 
Chicago  area  is  rich  in  educational  institu¬ 
tions  of  varying  sizes  and  building-types — 
the  skyscraper-type  campus  of  Loyola  Uni¬ 
versity,  the  extended  campus  of  the  Uni¬ 
versity  of  Chicago,  or  the  suburban  cam¬ 
puses  of  liberal-arts  colleges  like  Elmhurst 
and  Wheaton.  The  Chicago  scene  offered 
opportunities  for  travel  training  about  the 
city  for  which  only  one  of  the  five  had  had 
previous  opportunity.  Living  at  the  YMCA 
or  the  Eleanor  Club  was  an  introduction 
to  freedom  with  the  daily  support  of  staff 
members  who  could  interpret  the  situa¬ 
tions  and  help  to  find  answers  to  questions. 

Since  he  is  entering  keen  academic  com¬ 
petition  at  some  disadvantage,  the  student 
will  need  efficient  study  habits  to  deal 
with  classroom  notes,  examinations,  and 
extensive  reading  assignments.  Working 
with  a  reader  is  a  practice  which  must  be 
learned;  many  professors  do  not  welcome 
the  “click-click”  of  the  braille  slate  and 
stylus;  memories  must  be  trained  to  hold 
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lectures  and  class  discussion  in  mind  until 
an  opportunity  is  at  hand  for  writing  up 
notes. 

The  Lighthouse  volunteers  are  capable 
readers  and  skilled  in  helping  newly  blinded 
people  to  get  used  to  the  idea  of  a  reader. 
Readers  in  various  colleges  will  have  rea¬ 
son  to  appreciate  this  fund  of  experience. 
The  tape  recorder  also  came  in  for  a  great 
deal  of  use.  Each  student  wrote  a  paper  on 
a  subject  which  callenged  his  thinking. 
Varying  attitudes  on  the  subject  were  pre¬ 
sented  on  the  tape.  The  aim  was  to  see 
that  the  student  could  make  notes,  inter¬ 
pret  and  make  evaluative  judgments. 

Brushing  up  in  braille  and  typing  was 
indicated  in  almost  all  cases.  Spelling  and 
grammar  also  were  indicated  as  needing 
attention.  These  are  the  fundamental  tools 
of  higher  education.  Course  selection  is  a 
concern  of  all  students.  This  group  of  stu¬ 
dents  had  all  had  much  less  experience 
with  elective  programs  than  students  in  the 
average  high  school  in  the  community  in 
general. 

Relieving  Emotional  Tension 

The  young  blind  girl  who  has  been  shel¬ 
tered  and  over-protected  may  find  increased 
independence  a  frightening  prospect.  Ex¬ 
pecting  to  be  the  only  blind  student  among 
hundreds  of  sighted  students  seems  vastly 
different  from  being  one  blind  student 
among  many  others.  The  necessity  for  a 
college  education  in  order  for  a  blind  per¬ 
son  to  get  a  good  job  had  been  driven  into 
her  by  well-meaning  parents.  She  was 
anxious  and  tense  about  the  prospect.  An¬ 
other  girl,  recommended  by  her  sight-sav¬ 
ing  teacher,  was  withdrawn,  ill  at  ease  with 
adults,  and  reluctant  to  join  in  group  so¬ 
cial  activities.  Inner  conflicts  and  emo¬ 
tional  immaturity  were  vitally  important 
in  the  development  of  all  the  individuals 
in  the  group. 

Personal  counseling  and  group  discus¬ 
sion  were  helpful  in  meeting  these  needs. 
The  Lighthouse  has  had  a  long  tradition 
of  group  discussion  as  a  therapeutic  aid 
in  reflecting  the  problems  of  blind  persons. 


Freed  from  threat  of  censure  or  the  feel¬ 
ing  of  coercion  into  specific  attitudes,  par¬ 
ticipants  in  free  discussion  do  express  the 
attitudes  and  threats  of  their  own  experi¬ 
ence.  Some  young  people  who  have  lived 
in  protected  settings  need  to  discover  the 
areas  of  ignorance  in  their  general  experi¬ 
ence.  Many  of  them  feel  there  are  definite 
intellectual  and  performance  differences 
between  sighted  and  blind  people.  Many 
think  their  own  experiences  unique.  The 
opportunity  to  test  reality  by  pooling  one’s 
experience  with  that  of  the  general  group 
is  a  “course  prerequisite”  to  the  freedom 
of  late-at-night  bull-sessions.  In  friendly 
gabfests  in  college  the  searching  light  of 
friendly  inquiry  is  trained  on  the  presup¬ 
positions  and  basic  life  assumptions  of  each 
member  of  the  group. 

Experiences  of  Others 
Provide  a  Yardstick 

Catalytic  or  active  re-agents  were  in¬ 
troduced  into  the  group  when  the  partici¬ 
pants  felt  the  freedom  of  the  environment. 
There  was  a  group  of  students  presently 
in  college  or  members  of  the  class  of  1959. 
Another  group  centered  on  career  selec¬ 
tions;  these  included  a  teacher-counselor, 
an  attorney,  an  elementary-classroom 
teacher  and  a  physicist.  They  talked  of 
their  own  preparation  and  experience  and 
the  requirements  of  their  careers.  Each 
brought  a  great  measure  of  his  own  re¬ 
sponse  to  life  as  a  blind  person,  providing 
some  grounds  for  the  students  to  test  their 
response  to  life  and  some  ground  for  test¬ 
ing  the  validity  of  the  agency’s  program  to 
encourage  independence. 

Orientation  to  freedom  in  social  life  was 
one  of  the  responsibilities  of  the  Light¬ 
house  group-worker.  The  full  range  of  ac¬ 
tivities  in  a  metropolitan  community  were 
available  and  were  used.  Lake  Michigan, 
with  many  public  beaches,  offered  oppor¬ 
tunity  for  swimming  and  barbecue  picnics. 
Several  Loop  theaters  and  various  tent 
theaters  in  the  suburbs  offered  “live”  drama, 
preceded  or  followed  by  visits  to  fine 
public  eating  places.  The  “Sox”  were  fight- 
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ing  their  way  to  a  pennant  after  forty 
years,  and  the  excitement  of  a  ball  game 
was  close  at  hand. 

Various  state  agencies  are  sending  blind 
young  people  to  college;  a  major  problem 
has  been  the  professional  placement  of 
college-trained  blind  persons.  A  matter  of 
concern  has  been  the  frequent  sympathetic 
passing  and  graduating  of  blind  students 
who  have  not  really  mastered  the  subject 
matter  of  the  college  course.  If  faculties  are 
to  develop  high  standards  in  their  individual 
expectations  of  blind  students,  they  must 
be  guided  by  the  achievements  of  blind 
students. 


Unplaced  professionally  trained  blind 
students  are  not  all  beset  by  personality 
problems,  nor  do  all  victims  of  sympathetic 
passing  find  themselves  in  dependency  re¬ 
lationships,  but  many  who  do  could  have 
been  helped  by  a  more  thoughtful  orienta¬ 
tion  to  college  procedures  and  practices. 
More  experience  in  the  fresh  air  of  discus¬ 
sion  and  community  exploration  can  help 
the  student  to  reach  out  to  people  and 
places  with  enthusiasm  and  hope.  The 
Lighthouse  college  preparatory  course  is 
one  method  in  one  agency  which  is  trying 
to  strengthen  a  few  young  people  to  meet 
the  demands  of  college  living. 


Integrating  Blind  Children 
into  Community  Recreation 


Eight-year  old  Jackie  made  a  great  dis¬ 
covery  on  his  first  day  at  a  day-camp  for 
small  boys.  “Even  though  I  can’t  see  like 
the  other  boys  I’m  still  not  a  stranger,” 
he  told  his  mother. 

Twelve-year-old,  totally  blind  Jimmy 
returned  from  two  weeks  at  the  YMCA 
camp  on  a  rugged  mountain  site  with  tall 
tales  of  the  big  fish  he  nearly  caught  and 
the  small  ones  that  didn’t  get  away.  He  is 
already  enrolled  in  a  “Y”  boy’s  swimming 
class  for  fall  where  he  hopes  to  meet  some 
of  his  camping  pals  each  week. 

Fifteen-year-old  Joan,  blind  since  birth, 
spent  a  third  summer  (this  time  as  a  tent 
leader)  at  a  church  camp  on  a  lake  shore. 
As  one  of  the  experienced  campers  she 
helped  the  new  children  learn  new  skills. 

Jackie  also  belongs  to  a  neighborhood 
Cub  Scout  group  and  goes  ice-skating  each 


Miss  Scott  is  supervisor  of  social  welfare  at 
the  British  Columbia  Division  of  the  Canadian 
National  Institute  for  the  Blind ,  at  Vancouver. 


EILEEN  SCOTT 

week  in  winter  and  swimming  in  the  sum¬ 
mer.  Jimmy  has  been  a  Boy  Scout  for  a 
year  now  and  enjoys  a  gym  class  at  a 
community  center  each  week.  Joan  sings 
in  the  junior  choir  of  her  church  and  is  an 
enthusiastic  member  of  a  girl’s  club. 

Although  these  three  children  are  blind 
and  attend  a  special  school  for  blind  chil¬ 
dren  each  day,  they  participate  very  ac¬ 
tively  in  the  social  activities  with  sighted 
children.  So  do  many  more  blind  children 
in  this  province.  Such  a  happy  situation 
doesn’t  just  happen  spontaneously.  How 
did  it  come  about? 

The  Canadian  National  Institute  for  the 
Blind  has  been  providing  a  counseling 
service  to  the  parents  of  preschool  blind 
children  of  British  Columbia  for  some 
twelve  years.  Parents  were  encouraged  to 
actively  promote  play  activity  with  sighted 
neighborhood  children.  Every  small  blind 
child  spent  at  least  one  year  in  a  nursery 
school  for  sighted  children.  Most  blind 
children  also  go  to  Sunday  school.  Thus, 
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in  the  preschool  years  their  parents  found 
it  was  practical  and  profitable  to  help  the 
small  blind  children  fit  into  the  neighbor¬ 
hood  activities.  However,  once  the  children 
reached  school  age  the  only  educa¬ 
tional  provision  for  them  was  in  the  pro¬ 
vincial  school  for  the  blind.  Approximately 
50  per  cent  of  the  children  attend  as  day 
pupils  and  another  35  per  cent  go  home 
on  weekends.  Academically,  the  children 
are  receiving  a  first-rate  education.  But, 
attending  a  special  school  tends  to  isolate 
the  blind  child  from  his  preschool  sighted 
playmates  and  old  friendships  tend  to 
dwindle  away.  Parents  were  complaining 
that  their  children  sat  around  the  house 
with  nothing  to  do,  or  talked  to  blind 
school  friends  for  hours  on  the  phone. 

Parents  and  Workers  Meet 

In  talking  to  parents  we  found  that 
many  of  them  were  anxious  to  promote 
more  social  activities  for  their  blind  child 
after  school  and  on  weekends,  but  just 
didn’t  know  how  to  go  about  it.  Most  were 
unaware  of  what  social  and  recreational 
facilities  were  provided  by  the  community. 
The  community  as  a  whole  is  well  sup¬ 
plied  with  social  and  recreational  facili¬ 
ties  for  children,  but  the  leaders  did  not 
know  of  the  existence  of  blind  children  in 
their  districts  who  might  like  to  participate 
in  their  programs,  and  were  also  unfamil¬ 
iar  with  the  capabilities  of  blind  children. 
Our  problem  was  how  to  get  the  parents 
and  the  recreation  people  together.  We 
decided  to  have  a  one-day  conference. 
The  first  thing  we  needed  was  a  planning 
committee  on  which  both  groups  would 
be  represented.  The  mother  of  a  twelve- 
year-old  girl  and  the  father  of  a  nine-year- 
old  boy  were  asked  to  represent  the  par¬ 
ents.  To  ensure  the  interest  and  cooperation 
of  the  leisure-time  agencies  we  invited  two 
prominent  group-workers,  one  a  profes¬ 
sor  at  the  school  of  social  work,  and  the 
other  the  executive  secretary  of  the  Group- 
work  Division  of  the  Vancouver  Commu¬ 
nity  Chest  and  Council.  Two  staff  members 
from  the  school  for  the  blind  and  two  from 


the  CNIB  completed  the  planning  com¬ 
mittee.  It  was  decided  that  a  one-day  con¬ 
ference  with  an  afternoon  and  evening 
session  would  draw  the  most  participants. 
The  purpose  of  the  conference  was  stated: 
“To  discuss  the  social  and  recreational 
needs  of  blind  children,  and  to  explore 
the  resources  available  in  the  home  and 
community.” 

Invitations  were  sent  well  in  advance  to 
parents  of  blind  children  of  all  ages.  Let¬ 
ters  went  to  the  directors  of  all  leisure¬ 
time  agencies  advising  them  of  the  purpose 
of  the  conference  and  asking  that  they 
delegate  a  staff  member  to  attend  and  re¬ 
port  back  to  the  rest  of  their  staff.  The 
following  agencies  and  organizations  were 
invited:  community  centers,  neighborhood 
houses,  Boy  Scouts,  Girl  Guides,  major 
churches,  YMCA,  YWCA,  etc.  Many 
agencies  sent  one  person  to  the  afternoon 
session  and  another  to  the  evening  session. 

The  program  for  the  afternoon  session 
was  focused  on  the  blind  child  in  the  fam¬ 
ily,  the  home,  and  the  immediate  neigh¬ 
borhood.  The  assistant  general  secretary 
of  the  YMCA  outlined  the  recreational 
needs  of  all  children  in  the  age  groups 
six  to  nine  years,  nine  to  twelve  years, 
and  twelve  to  eighteen  years.  The  meeting 
then  broke  up  into  discussion  groups  with 
parents  participating  in  specific  groups, 
according  to  the  age  of  their  children,  and 
recreation  people  assigned  so  as  to  give 
variety  in  each  group.  The  discussion  lead¬ 
ers  (selected  by  the  planning  committee) 
brought  to  their  task  not  only  their  skill 
and  experience  in  group  leadership,  but 
also  a  sound  background  knowledge  of 
children,  family  life,  and  the  resources 
of  the  community. 

Leaders  Present  Findings 

The  evening  session  was  focused  on  the 
blind  child  in  the  community.  For  the 
benefit  of  the  newcomers  a  brief  summary 
of  the  afternoon  program  was  presented. 
The  evening  speaker  (from  the  Commu¬ 
nity  Chest  and  Council)  outlined  the  ma¬ 
jor  social  and  recreational  activities  avail- 
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able  in  the  community  and  the  meeting 
again  separated  into  three  groups  for  dis¬ 
cussion.  The  group  leaders  presented  the 
findings  of  their  groups  at  the  end  of  the 
session.  These  findings  were  remarkably 
consistent  and  are  summarized  below. 

1.  The  blind  child  must  be  prepared  to 
take  his  rightful  place  in  the  sighted  world. 
This  can  best  be  done  by  giving  him  the 
opportunity  to  participate  in  the  social  and 
recreational  activities  available  to  all  chil¬ 
dren  in  the  community. 

2.  Experience  has  shown  that  blind  chil¬ 
dren  can  and  do  fit  very  well  into  a  great 
variety  of  community  groups,  but  that 
more  opportunities  for  such  participation 
are  needed. 

3.  Parents  and  agencies  should  continu¬ 
ally  work  toward  educating  the  community 
so  that  blind  children  will  be  welcome 
when  they  seek  to  join  in  regular  social 
and  recreational  programs. 

4.  Organizations  and  agencies  offering 
such  services  usually  welcome  the  par¬ 
ticipation  of  the  blind  child  if  positively 
approached.  When  leaders  are  diffident  it 
is  usually  because  they  are  unfamiliar  with 
the  capabilities  of  blind  children  and  only 
require  more  information  about  the  child 
and  encouragement  to  give  him  a  trial. 

5.  When  association  with  sighted  chil¬ 
dren  is  encouraged  from  his  preschool 
years,  the  blind  child  finds  it  natural  as 
he  grows  older  to  continue  to  participate 
in  many  community  activities  with  his 
friends.  If  integration  is  delayed  until  he 
is  a  teen-ager,  it  becomes  much  more  dif¬ 
ficult  for  everyone  concerned. 

6.  Parents  of  blind  children  must,  of 
necessity,  take  a  more  active  part  in  help¬ 
ing  their  children  to  make  friends  and  to 
enjoy  group  activites  than  do  other  par¬ 
ents. 

7.  Each  well-prepared  blind  child  suc¬ 
cessfully  integrated  into  a  community 
group  is  living  proof  of  the  value  of  the 
experience,  not  only  to  him,  but  to  the 
group  and  leader  as  well. 

While  there  have  always  been  a  hardy 
few  blind  children  participating  in  sighted 


groups,  there  are  now  many  more  since 
the  conference.  We  had  a  number  of  chil¬ 
dren  in  various  summer  camps  this  year; 
in  fact,  one  boy  had  such  a  good  time  at 
the  first  one  that  he  attended  three  dif¬ 
ferent  camps!  Individual  blind  children  are 
enrolled  in  many  different  agency  pro¬ 
grams.  Parents  feel  freer  to  make  inquiries 
about  group  activities  now  that  they  know 
it  can  work.  Personnel  of  agencies  and 
organizations  are  less  hesitant  about  ac¬ 
cepting  a  blind  child  into  their  program; 
in  fact,  they  are  most  helpful  in  selecting 
a  group  where  the  blind  child  can  best 
fit  in.  This  is  a  far  cry  from  a  very  few 
years  ago  when  any  inquiry  regarding  a 
blind  child  joining  such  a  group  brought 
the  reply,  “Sorry,  we  couldn’t  take  the 
responsibility — he  just  wouldn’t  fit  in.” 
Now  our  children  are  welcome. 

One  mother  who  has  been  concerned 
about  her  over-active  blind  ten-year-old 
son  was  delighted  when  the  community- 
center  director  suggested  a  gymnastic  class 
for  nine-  and  ten-year-old  boys.  Tim  is 
now  the  most  enthusiastic  participant  in 
the  gym  class. 

The  program  director  of  a  community 
center  phoned  me  to  speak  to  leaders,  say¬ 
ing,  “We  are  enrolling  blind  children  in 
our  programs  and  want  to  know  more 
about  them.”  Incidents  like  this  are  hap¬ 
pening  every  week.  The  program  directors 
and  group  leaders  are  being  wonderfully 
cooperative  and  ingenious  in  finding  group 
activities  which  a  blind  child  can  enjoy. 

We  are  finding  that  children  from  seven 
to  fourteen  fit  easily  into  sighted  groups. 
The  older  teen-agers  who  have  never  as¬ 
sociated  with  sighted  children  find  it  more 
difficult.  Therefore,  we  are  encouraging 
the  parents  to  get  their  children  started 
early  so  that  when  they  become  teen-agers, 
they  will  have  a  well-established  place  in 
a  group  of  long-term  sighted  friends. 

Our  conference  for  parents  and  recrea¬ 
tional  leaders  has  proved  to  be  the  key 
which  has  opened  many  new  doors  to 
healthy  and  happy  leisure-time  activity  for 
the  blind  children  of  this  community. 
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A  Study  of  Home  Teacher 
Functions  and  Training  Needs 


The  American  Association  of  Workers  for 
the  Blind  has  just  begun  an  examination  of 
the  functions  of  the  home  teacher  of  the 
blind  as  they  are  now  performed.  They  are 
being  examined  in  relation  to  advances  in 
professional  training  of  people  working 
with  the  blind  in  related  disciplines.  This 
study  has  been  made  possible  by  a  grant 
from  the  Federal  Office  of  Vocational  Re¬ 
habilitation. 

The  study  has  its  immediate  origin  from 
the  ad  hoc  advisory  committee  which  the 
Office  of  Vocational  Rehabilitation  called 
together  in  June,  1958,  to  get  help  in  as¬ 
sessing  long-term  and  short-term  training 
needs  of  personnel  in  work  for  the  blind. 

A  training  program  for  home  teachers 
was  identified  as  one  of  the  major  long¬ 
term  training  needs.  The  committee  be¬ 
lieved  that  prior  to  establishing  such  a  pro¬ 
gram  it  was  essential  to  determine  what 
the  functions  and  responsibilities  of  the 
home  teacher  should  be.  The  next  step 
would  be  the  development  of  a  curriculum 
designed  to  prepare  individuals  to  discharge 
agreed-upon  functions  and  responsibilities. 

As  a  result,  the  Office  of  Vocational  Re¬ 
habilitation  established  a  project  for  this 
purpose,  with  much  freedom  of  inquiry  to 
be  given  the  project  director.  Analysis  of 
the  functions  of  home  teachers  will  be 
made  regardless  of  the  auspices  or  titles  un¬ 
der  which  they  are  performed.  The  project 
will  be  directed  toward  developing  a  use¬ 
ful  plan  for  making  home  teaching  an  ef- 

Mr.  Rives  is  chief  of  the  Division  of  Serv¬ 
ices  to  the  Blind,  Office  of  Vocational  Reha¬ 
bilitation,  U.  S.  Department  of  Health,  Edu¬ 
cation,  and  Welfare. 


LOUIS  H.  RIVES,  Jr. 

fective  means  of  assisting  blind  adults  to 
function  at  their  maximum  capacities. 

A  small  group  of  qualified  persons  from 
various  fields  will  serve  as  special  advisers 
to  the  project.  This  group  will  include  rep¬ 
resentatives  from  the  areas  of  home  teach-  j 
ing,  public-health  nursing,  social  work, 
mobility  of  the  blind,  physical  and  occupa¬ 
tional  therapy,  adult-education  personnel, 
volunteer  services,  and  other  fields,  and  a 
participant  from  the  American  Foundation 
for  the  Blind.  It  will  meet  in  an  exploratory 
conference  so  that  the  project  can  benefit 
soon  from  the  broad  as  well  as  extensive 
experience  of  its  members. 

Before  and  following  the  first  meeting 
of  the  special  advisers,  the  project  director 
will  visit  as  many  agencies  as  possible,  pub¬ 
lic  and  private,  to  learn  at  close  range 
what  home  teachers  in  selected  areas  of 
the  country  are  doing.  She  will  accompany 
some  home  teachers  on  their  regular  tours 
of  duty.  In  making  these  visits,  her  aim  is 
to  get  firsthand  comprehensive  factual  data 
on  a  selective  basis  rather  than  a  more  gen¬ 
eralized  picture  covering  many  places. 

Educational  institutions  that  offer  train¬ 
ing  for  home  teachers  and  those  that  might 
be  considered  as  good  training  resources 
for  potential  home  teachers  will  be  visited. 

Information  secured  through  visits,  pub¬ 
lications,  conferences,  and  other  commu¬ 
nications  with  special  advisers  and  a  vari¬ 
ety  of  resource  people  will  be  used  as  a 
basis  for  an  analysis  of  home  teachers’  ac¬ 
tivities  as  they  are  now  being  performed. 
This  analysis  will  lead  to  such  considera¬ 
tions  as  whether  the  activities  could  be 
more  logically  aligned,  whether  some  of 
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them  could  be  more  effectively  performed 
by  other  disciplines,  whether  some  could  be 
conducted  outside  the  home,  and  whether 
some  services  not  now  included  could  be 
given  by  persons  with  proper  preparation. 
Special  attention  will  be  given  throughout 
the  study  to  the  increasing  problem  of 
blindness  among  the  aging  as  it  relates  to 
possible  services  from  home  teachers.  If 
the  facts  found  in  this  inquiry  so  warrant, 
a  new  definition  of  the  function  of  the 
home  teacher  will  be  recommended.  A 
new  job  title  may  also  be  suggested. 

After  a  new  definition  of  function  is 
reached,  two  important  recommendations 
will  be  formulated  in  light  of  advances  in 
training  in  allied  disciplines  in  regard  to: 

1.  The  knowledge,  experience,  physical 
abilities,  personality,  attitudes,  and  special 
skills  that  would  be  required  to  perform 
newly  defined  functions  (under  whatever 
title  is  agreed  upon). 

2.  A  plan  whereby  a)  persons  with  such 
qualifications  can  be  recruited,  trained, 
and  placed,  and  b)  those  currently  practic¬ 
ing  home  teaching  who  do  not  have  essen¬ 
tial  qualifications  can  be  either  developed 
to  meet  these  new  requirements  or  assisted 
in  locating  jobs  in  which  they  can  use  the 
skills  they  have. 

As  the  project  approaches  completion, 
the  group  of  special  advisers  will  again  be 
called  on  for  further  advice  before  the 
final  report  is  written. 

Because  of  the  importance  of  this  proj¬ 
ect  to  the  field  of  work  with  the  blind, 
the  American  Association  of  Workers  for 
the  Blind  and  the  Office  of  Vocational  Re¬ 
habilitation  were  determined  to  find  a  di¬ 
rector  for  this  project  who  would  have 
suitable  academic  background,  work  expe¬ 
rience,  and  personality  to  undertake  such 
an  examination.  They  were  interested  in 
getting  a  person  who  would  approach  the 
study  objectively,  without  preconceived 
ideas  as  to  what  home  teachers  should  do. 

Their  choice  was  Elizabeth  Cosgrove. 
Miss  Cosgrove  obtained  her  bachelor  of 
arts  degree  at  Vassar  College,  and  took 
her  professional  training  in  social  work  at 


the  New  York  School  of  Social  Work,  Co¬ 
lumbia  University.  After  holding  responsi¬ 
ble  posts  in  private  and  public  social  wel¬ 
fare  organizations,  including  a  large  gen¬ 
eral  hospital,  she  was  engaged  by  the 
United  States  Civil  Service  Commission  to 
recruit  and  examine  candidates  for  social 
work  and  other  positions  in  the  social  sci¬ 
ence  field  in  the  federal  government.  After 
extensive  experience,  she  spent  some  years 
in  the  office  of  the  Commission  that  was 
responsible  for  evaluating  the  personnel 
management  programs  of  the  operating 
agencies.  Throughout  her  service  at  the 
Commission,  she  did  job  analysis  and  de¬ 
termination  of  qualifications  and  appraisal 
of  personnel  activities.  She  also  taught 
others  how  to  perform  these  functions.  Her 
experience  at  the  Commission  was  inter¬ 
rupted  by  a  loan  to  the  United  Nations  to 
assist,  for  a  year  and  a  half,  in  setting  up 
the  personnel  program  there.  Her  experi¬ 
ence  has  also  included  teaching  in  three 
schools  of  social  work.  For  the  last  seven 
years,  she  has  served  energetically  on  the 
Classification  Committee  of  the  Health  and 
Welfare  Council  of  the  National  Capital 
area.  This  Committee,  after  analyzing  the 
jobs  in  agencies  participating  in  the  United 
Givers  Funds,  recommends  equitable  salary 
scales  and  desirable  qualifications  for 
agency  employees. 

Mary  Frost  Jessup  has  been  selected  as 
research  associate  for  the  project.  With 
a  bachelor’s  degree  from  Vassar  College 
and  a  master’s  degree  in  sociology  and  sta¬ 
tistics  from  Columbia  University,  she  brings 
a  rich  background  of  research  experience. 
Her  experience  has  included  socio-eco¬ 
nomic-educational  research  studies  in  the 
fields  of  cost-of-living  and  family  expendi¬ 
tures,  housing  and  urban  renewal,  person¬ 
nel  and  facilities  in  health,  education,  and 
welfare,  population  trends  and  community 
leadership.  The  Bureau  of  Tabor  Statistics, 
U.  S.  Department  of  Labor,  the  Bureau 
of  Home  Economics,  U.  S.  Department  of 
Agriculture,  and  the  American  Association 
of  University  Women  have  been  among  her 
employers. 
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Malaya’s  Program 
for  the  Blind 


Work  for  the  blind  in  Malaya  had  its 
beginning  in  1926,  but  it  was  after  the 
Second  World  War  that  a  concerted  effort 
was  made  to  establish  a  more  comprehen¬ 
sive  service  for  the  fifteen  thousand  blind 
people  in  the  country.  We  were  most  for¬ 
tunate  in  having  Major  D.  R.  Bridges  to 
be  the  first  blind  welfare  officer.  Blinded 
in  a  campaign  in  Burma  during  the  Sec¬ 
ond  World  War,  Major  Bridges,  with  char¬ 
acteristic  foresight  and  indefatigable  en¬ 
ergy,  tackled  the  problem  of  helping  the 
blind,  and  during  his  ten  years  of  service 
the  plight  of  the  sightless  in  Malaya  was 
greatly  alleviated.  Malaya  now  has  two 
modern  schools,  a  rehabilitation  and  train¬ 
ing  center,  an  agricultural  training  center, 
a  workshop,  and  a  braille  printing  depart¬ 
ment. 

The  St.  Nicholas  Home  and  School  for 
the  Blind  and  the  Princess  Elizabeth 
School  for  the  Blind  have  each  an  enroll¬ 
ment  of  eighty  pupils,  ranging  from  six  to 
sixteen  years  of  age.  St.  Nicholas,  located 
in  Penang  in  the  north,  is  the  oldest  insti¬ 
tution;  it  began  in  1926  as  a  home  for 
blind  orphans.  The  Princess  Elizabeth 
School  started  in  1948  with  four  blind 
children  in  a  dilapidated  hut  in  Johore 
Bahru  in  the  south,  and  has  grown  into  a 
fine  school. 

The  Gurney  Training  Center  is  situated 
in  Kuala  Lumpur,  the  capital,  and  serves 
blind  persons  over  the  age  of  sixteen.  The 
first  trainees  were  admitted  in  1954.  It  now 
has  forty-six  trainees  of  both  sexes  learn¬ 
ing  various  trades,  stenography,  telephony, 
basketry,  Venetian  blind  making,  chain  link 
fence  making  and  tubular  steel  furniture 
making.  Two  stenographers  and  eight 


switchboard  operators  have  been  trained 
and  have  found  employment  in  govern¬ 
ment  and  commercial  departments.  Public 
prejudice  against  employing  blind  people, 
especially  as  telephone  switchboard  opera¬ 
tors,  is  disappearing.  The  majority  who  left 
the  center  after  training  are  making  a  liv¬ 
ing  as  basket  makers. 

The  Agricultural  Training  Center  known 
as  Taman  Harapan  (Garden  of  Hope)  was 
opened  at  the  beginning  of  this  year.  The 
trainees  are  taught  rice  growing,  poultry 
raising,  rubber  planting  and  rural  crafts. 
It  is  a  pilot  scheme,  and  besides  training, 
the  center  provides  a  suitable  place  where 
research  is  carried  out  in  the  various  types 
of  farming  suitable  for  blind  farmers.  Many 
problems  have  yet  to  be  solved,  but  we 
hope  in  time  this  center  will  give  rural 
blind  people  a  new  base  of  economic  in¬ 
dependence. 

The  Kinta  Valley  Workshop  is  situated 
in  the  richest  tin-mining  locality  in  the 
world,  and  has  twenty-five  workers  who 
turn  out  high-quality  canework,  chain  link 
fencing  and  tubular  steel  furniture.  We 
are  looking  into  the  possibility  of  intro¬ 
ducing  light  engineering  in  subcontract 
work.  Since  independence,  the  government 
is  encouraging  the  setting  up  of  new  in¬ 
dustries. 

The  Malayan  Association  for  the  Blind 
is  the  sole  agency  serving  blind  people  and 
its  task  is  much  lightened  with  the  help 
it  receives  from  the  American  Foundation 
for  Overseas  Blind  and  the  Royal  Common¬ 
wealth  Society  for  the  Blind. 

— Fred  M.  C.  Wong 
Principal  Training  Officer 
Malayan  Association  for  the  Blind 
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Eber  L.  Palmer  Retires 


After  almost  twenty-three  years  as  su¬ 
perintendent  of  the  New  York  State  School 
for  the  Blind,  in  Batavia,  Dr.  Eber  L. 
Palmer  retired  from  his  post  last  month  for 
reasons  of  health. 

His  years  of  service  at  the  school  were 
strikingly  productive  in  both  program  and 
facilities.  Under  his  leadership,  recreation 
was  greatly  improved  and  increased,  and 
students  were  encouraged  to  participate 
in  many  activities  with  other  public-school 
students.  A  major  improvement  in  facili¬ 
ties  was  the  construction,  just  after  World 
War  II,  of  Severne  Hall,  a  modern  build¬ 
ing  which  replaced  a  post-Civil  War  build¬ 
ing  in  use  for  many  years.  Currently  un¬ 


der  construction  is  a  million-dollar  build¬ 
ing  to  house  primary  grades,  which  will 
virtually  complete  modern  school  and 
dormitory  facilities  for  children  of  all  ages. 
A  new  laundry  building  is  to  be  started 
soon. 

At  the  time  of  his  appointment  as  su¬ 
perintendent  in  1937,  Dr.  Palmer  was  serv¬ 
ing  as  assistant  director  of  the  American 
Foundation  for  the  Blind,  on  whose  board 
of  trustees  he  has  also  served.  While  at 
the  Foundation  he  conducted  research 
studies  at  schools  for  the  blind  in  various 
parts  of  the  country,  including  the  pioneer 
survey  of  the  Virginia  School  for  the  Blind, 
the  first  study  of  its  kind.  During  that  time 
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INVITATION  TO  REGISTER 

WITH  THE 

PERSONNEL  REFERRAL  SERVICE 

PERSONNEL  REFERRAL  SERVICE  is  a  national  clearing  center  for  the  referral  of 
professional  and  administrative  personnel  to  positions  in  organizations  serving  blind 
children  and  adults — and  for  agencies  seeking  professional  staff  members. 
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AMERICAN  FOUNDATION  FOR  THE  BLIND 
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he  was  also  editor  of  the  Teachers  Forum 
for  Instructors  of  the  Blind. 

Earlier  he  served  as  teacher,  principal, 
and  superintendent  in  the  public  schools  in 
his  native  Iowa. 

In  recognition  of  his  service  to  educa¬ 
tion,  his  alma  mater,  Grinnell  College,  in 
Grinnell,  Iowa,  conferred  on  him  an  hon¬ 
orary  Doctor  of  Laws  degree  two  years 
ago. 


Roberta  Townsend  Transfers 

M.  Roberta  Townsend  resigned,  as  of 
March  1,  1960,  from  her  position  at  the 
headquarters  of  National  Industries  for  the 
Blind,  where  she  was  in  charge  of  the 
Homework  and  Survey  Department.  Miss 
Townsend  provided  unusually  great  and 
valuable  leadership  in  her  ten  years’  serv¬ 
ice  at  NIB,  in  such  capacities  as  presi¬ 
dent  of  the  National  Association  of  Shel¬ 
tered  Workshops  and  Homebound 
Programs,  vice-chairman  of  the  National 
Committee  on  Standards  for  Sheltered 


Shops,  member  of  the  executive  committee, 
Institute  on  Role  of  Sheltered  Shops  in 
Rehabilitation,  coordinator  at  Wharton  In¬ 
stitute  on  Management,  coordinator  at 
New  York  University  on  Merchandising 
and  Marketing,  writer  of  Handbook  on 
Sheltered  Workshops  and  Homebound  Pro¬ 
grams,  director  of  Pilot  Study  on  Indus¬ 
trial  Homework  in  Vermont,  expert  con¬ 
sultant  under  the  Technical  Assistance 
Administration  of  the  UN  and  others. 

In  1953  Miss  Townsend  was  loaned  by 
NIB  to  the  UN  at  which  time  she  was 
instrumental  in  the  establishment  of  serv¬ 
ices  for  the  blind  for  the  Government  of 
Guatemala.  For  this  service  she  received 
the  Servicio  Distinguido  medal  from  the 
Comite  Nacional  por  Ciegos  y  Sordomudos 
of  Guatemala. 

Miss  Townsend  has  joined  the  staff  of 
the  Office  of  Vocational  Rehabilitation,  in 
Washington.  Her  position  there  is  that  of 
social  administration  adviser.  Her  proven 
qualities  of  high  administrative  experience 
will  make  her  a  valuable  member  of  that 
important  office. 
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ONE  AND  ONE  MAKES  TWO 

The  question  of  what  will  Helen  Keller 
“do”  now  has  been  in  the  minds  of  many 
in  recent  weeks.  The  word  “do”  is  placed 
in  quotation  marks  because  so  many  peo¬ 
ple  actually  expressed  the  question  shortly 
following  Polly  Thomson’s  passing  on 
March  20.  It  is  placed  that  way  also  for 
emphasis — because  in  asking  the  question 
there  were  many  who  were  placing  upon 
it  a  significance  much  more  poignant  than 
the  simple  sincerity  of  condolence. 

So  deeply  personal  was  the  relationship 
between  Helen  Keller  and  Polly  Thomson, 
and  so  conscious  of  its  true  nature  are 
those  of  us  who  work  closely  with  Miss 
Keller,  that  it  seems  like  an  invasion  of 
privacy  to  discuss  it.  It  is  neither  proper 
nor  necessary.  On  the  other  hand,  writers 
in  the  popular  press  have  speculated  about 
the  role  of  Polly  Thomson,  and,  basing 
their  observations  upon  superficialities, 
they  have  tended  to  cloud  the  separate 
strengths  and  sharp  individuality  of  each 
in  the  concept  that  they  were  an  insepara¬ 
ble  pair. 

Like  millions  of  other  people,  I  first  ex¬ 
perienced  the  presence  of  Helen  Keller  in 
a  public  meeting  a  quarter  of  a  century 
ago.  It  was  when  she  made  a  public  ap¬ 
pearance  on  behalf  of  improved  programs 
of  service  for  the  blind  while  on  a  tour  of 
the  South.  Like  millions  of  others  then, 
and  since  then,  I  was  preoccupied  with  the 
person  of  Helen  Keller — and  Polly  Thom¬ 
son  was,  comparatively  speaking,  of  little 
significance  in  the  total  impact  upon  the 
audience. 

Perceptive  observers,  however,  could 
make  a  strong  case  for  the  fact  that  Miss 
Thomson’s  public  manner,  while  apparently 
self-effacing  in  deference  to  her  loved  and 
famous  companion,  was  in  itself  a  prac¬ 


ticed  posture,  the  product  of  her  own 
fiercely  held  view  that  her  role  was  a  sup¬ 
portive  one.  Miss  Thomson  definitely  was 
not  and  could  not  have  been  a  shy,  retir¬ 
ing,  unimaginative  and  selfless  character  to 
perform  the  assignment  of  aide  and  com¬ 
panion  to  such  a  one  as  Helen  Keller  for 
forty  years.  All  who  knew  her  well — and 
probably  most  of  all  Helen  Keller  herself 
— were  acutely  aware  of  the  Thomson  per¬ 
sonality.  If  the  general  public  saw  her 
somewhat  less  sharply,  it  was  because  she 
intended  it  that  way.  In  ten  years  of  close 
association,  however,  I  never  detected  any 
sign  that  it  was  difficult  for  her  to  do  so — 
it  came  quite  naturally,  you  might  say,  as 
a  result  of  her  personal  conviction  that 
Helen  Keller  was  truly  a  great  and  inspir¬ 
ing  world  figure. 

But  if  the  public  image  of  Polly  Thom¬ 
son  as  the  assistant  on  the  platform  was 
never  out  of  perspective,  then  why  the  in¬ 
tense  speculation  during  Miss  Thomson’s 
long  illness  and  after  her  death  about  what 
Miss  Keller  will  “do”?  Those  of  us  who  are 
familiar  with  the  way  of  life  of  accom¬ 
plished  deaf-blind  persons  do  not  really 
comprehend,  I  am  afraid,  just  how  deeply 
the  concepts  of  impotency  are  rooted  in 
the  minds  of  those  who  have  no  experience 
or  understanding.  The  uninformed  are  dis¬ 
posed  toward  such  views  even  when  the 
handicap  is  blindness  alone.  Deafness  alone 
also  produces  a  complex  set  of  reactions  on 
the  part  of  others.  While  I  rather  suspect 
that  the  general  public  thinks  of  Miss  Kel¬ 
ler  primarily  as  a  blind  person — and  that 
can  be  sufficient  to  produce  the  image  of 
dependency — that  segment  of  the  public 
that  finally  understands  that  she  is  both 
deaf  and  blind  simply  is  unable  to  grasp 
the  notion  that  she  is  a  functioning  human 
being.  It  has  been,  then,  her  long  and  re¬ 
peated  demonstration  through  writing  and 
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lecturing  that  the  unbelievers  have  mar¬ 
veled  at,  and  through  her  at  least  have 
derived  a  glimmer  of  understanding  that 
physically  disabled  human  beings  are  still 
capable  of  productive  membership  in  the 
family  and  in  the  community. 

Helen  Keller  would  be  the  first  to  say 
that  the  death  of  Polly  Thomson  is  a  seri¬ 
ous  loss  to  her.  In  fact,  she  has  said  so. 
Helen  Keller’s  bereavement,  however,  is  a 
profound  feeling  of  separation  from  a 
loved  one,  tempered  by  her  religious  con¬ 
viction  that  they  will  meet  again.  Mean¬ 
while,  Helen  Keller  goes  about  her  daily 
tasks  in  much  the  same  manner  that  the 
members  of  any  household  do  after  the 
loss  of  a  vibrant  former  member  of 
the  group. 

Polly  Thomson,  according  to  Miss  Kel¬ 
ler  herself,  sacrificed  an  independent  life  of 
her  own  in  order  to  help  Miss  Keller  com¬ 
plete  her  own  goals.  As  nearly  so  as  any 
person  can  be,  then,  she  was  indispensable. 
But  Polly  Thomson,  like  all  mortals  both 
great  and  small,  has  gone  away  from  this 
life,  and  the  impressive  personal  strength 
of  her  definitely  is  missing.  But  Helen  Kel¬ 
ler  has  not  gone  away,  and  with  only  that 
degree  of  personal  assistance  that  a  deaf- 
blind  person  must  have  on  occasion  she 
continues  to  perform  the  tasks  of  this  life. 

It  is  regrettable,  I  suppose,  that  unrea¬ 
soning  public  imagery  so  often  deprives 
one  individual  of  his  or  her  full  stature  in 
the  desire  to  believe  that  independence  is 
impossible.  Can  it  be  that  all  of  us  basically 
know  that  no  one  is  independent  of  some¬ 
one  else?  Can  it  be  that  the  example  of 
companionship  so  much  in  evidence  in  the 
life  of  a  deaf-blind  person  is  an  uncon¬ 
scious  projection  of  a  desire  that  is  present 
in  all  of  us?  Is  it,  perhaps,  a  subconscious 
recognition  that  no  one  can  really  live 
alone — that  knowing  this,  we  all  seek  the 
companionship  of  someone,  and  having  it, 
we  are  made  whole? 

Helen  Keller  has  had  the  love  and  sup¬ 
port  of  two  other  great  women.  Anne  Sul¬ 
livan  and  Polly  Thomson,  then,  the  public 
identifies  with  her  in  the  desire  to  believe 


in  the  necessity  of  companionship,  and, 
more  than  identification,  has  thought  of 
them  as  indispensable  to  her.  In  their  way 
and  in  their  time,  they  undoubtedly  were. 
The  fact  remains,  however,  that  Helen 
Keller  stands  as  a  symbol  of  the  fact  that 
serious  physical  disability  does  not  rob  an 
individual  of  his  innate  capacity  for  a  full 
life. 

Helen  Keller  has  the  love  of  many 
others  not  known  to  the  public  and  she 
also  has  in  the  mass  sense  the  public’s  af¬ 
fection.  To  all  of  these  she  has  given  in 
return. 

In  a  sense,  the  addition  of  one  individ¬ 
ual  to  another  individual  in  this  case  still 
added  up  to  only  one  image.  Wherever 
Polly  Thomson  may  be,  however,  she 
knows  well  that  in  the  truest  sense  the  ad¬ 
dition  of  one  and  one  still  adds  up  to  two 
distinct  personalities  in  the  story  of  the 
contributions  of  Helen  Keller  and  Polly 
Thomson  in  the  advancement  of  philan¬ 
thropy. 


Harrison  and  Ingram 
to  be  Honored 

Captain  M.  C.  Robinson,  O.B.E.,  L.L.D., 
as  chairman  of  the  American  Association 
of  Workers  for  the  Blind  awards  commit¬ 
tee,  announces  that  Philip  N.  Harrison, 
executive  secretary  of  the  Pennsylvania 
Association  for  the  Blind,  has  been  se¬ 
lected  to  receive  the  Ambrose  M.  Shot  well 
Memorial  Award,  and  Eleanor  M.  Ingram, 
administrative  assistant  to  the  executive 
secretary  of  the  Virginia  Commission  for 
the  Visually  Handicapped,  to  receive  the 
Alfred  Allen  Award. 

Presentation  of  these  awards  will  be 
made  during  the  AAWB  convention  in 
Miami  Beach,  Florida.  The  Shotwell  Award 
will  be  presented  at  the  banquet  on  the 
evening  of  September  1,  and  the  Allen 
Award  at  the  membership  breakfast  on  the 
morning  of  August  30. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Age  and  the  Working  Lives  of  Men,”  by  F. 

Le  Gros  Clark.  London,  England,  The  Nuf¬ 
field  Foundation,  1959. 

Statistically,  blindness  has  been  associ¬ 
ated  with  advancing  age.  It  is  estimated 
that  about  half  of  all  blind  persons  in  the 
United  States  are  sixty-five  years  of  age  or 
over.  As  a  result,  the  education  and  reha¬ 
bilitation  of  a  large  segment  of  the  blind 
population  concerns  the  effects  of  a  geri¬ 
atric  process,  of  which  blindness  may  be 
only  one  symptom.  Thus,  the  older  blind 
individual,  in  addition  to  visual  loss,  may 
be  exposed  to  other  tissue  changes,  loss  of 
social  status,  deprivation  and  downgrading 
of  employment,  loss  of  social  and  psycho¬ 
logical  capacity  to  deal  with  a  complex 
environment,  and  disruptions  in  family  and 
social  relationships. 

Owing  to  the  fact  that  work  usually  has 
a  profound  significance  for  the  individual, 
going  far  beyond  the  necessity  of  earning 
a  living,  the  literature  of  geriatrics  is  be¬ 
ing  enriched  by  studies  of  retirement,  vo¬ 
cational  adjustment,  and  placement  prob¬ 
lems  of  persons  in  older  age  groups.  In 
view  of  the  relationship  between  declining 
job  opportunities  and  advancing  age,  even 
in  a  presumably  non-disabled  population 
of  older  workers,  there  has  been  pessimism 
expressed  about  the  vocational  potential¬ 
ities  of  older  blind  persons.  In  fact,  some 
agencies  tend  to  focus  their  vocational  eval¬ 
uation  and  training  efforts  upon  younger 
clients.  This  is  done  in  the  belief  that  the 
combined  handicaps  of  blindness  and  age 
constitute  almost  insuperable  barriers  to 
competitive  employment. 

There  is  an  increasing  awareness  that 
service  to  blind  persons  cannot  work  with 
such  problems  in  isolation.  The  general 
field  of  geriatrics  is  moving  forward  in 
program  and  research.  The  findings  and 
experience  of  those  working  with  more  gen¬ 


eral  populations  of  older  persons  seem  to 
have  relevance  for  older  blind  persons.  In 
fact,  it  may  be  hypothesized  that  some  of 
the  problems  in  the  area  of  blindness  may 
not  be  adequately  solved  until  comparable 
problems  are  solved  in  the  general  aging 
population.  If  this  is  so,  it  is  important  for 
professional  workers  with  the  blind  to 
maintain  an  awareness  of  developments  in 
geriatrics. 

The  Clark  study  helps  us  to  do  this  with 
the  added  advantage  of  introducing  us  to 
the  ideas  and  approaches  of  research  work¬ 
ers  in  England. 

THE  FINDINGS.  This  study  is  basically 
a  survey  and  distillation  of  the  current  sta¬ 
tistics  on  older  workers  in  Great  Britain. 
A  variety  of  sources  were  tapped,  includ¬ 
ing:  1)  surveys  of  the  Ministry  of  Pensions 
and  National  Insurance;  2)  census  tables 
of  age  and  occupation;  and  3)  other  studies 
of  older  workers. 

The  material  presented  is  limited  to 
male  manual  workers,  sixty  years  of  age 
and  over.  In  each  instance,  the  author  pre¬ 
sents  relevant  data  from  a  number  of 
sources,  makes  comparisons,  and  analyzes 
the  meanings  of  the  statistics.  In  its  sim¬ 
plest  form,  this  study  aims  to  answer  four 
questions : 

1.  How  many  aging  men  become  inca¬ 
pacitated  for  further  work  through  chronic 
invalidity? 

“There  is  a  substantial  amount  of  inca¬ 
pacitating  or  chronic  ill  health  among 
older  workers.”  This  increases  with  age. 
Conservative  estimates  indicate  that  5  per 
cent  of  workers  sixty  years  of  age  are 
withdrawing  from  the  labor  force  through 
“prolonged  bouts  of  illness.”  At  age  sixty- 
five,  it  is  affecting  10  per  cent,  and  at  age 
seventy,  20  per  cent.  The  author  describes 
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this  group  as  “the  hard  core  of  unemploy¬ 
ability  among  the  older  men.”  It  is  sug¬ 
gested  that  “this  core  will  yield  only  with 
the  slow  progress  of  the  medical  science 
of  geriatrics.” 

2.  How  many  of  the  older  men  have  to 
moderate  or  change  their  jobs? 

“We  are  faced  with  many  older  men 
who  exist  for  a  while  suspended,  as  it  were, 
between  chronic  ill  health  and  full  work¬ 
ing  capacity.  They  constitute  the  true  prob¬ 
lem  of  senescence.”  It  is  suggested  that  this 
group  requires  modifications  in  job  tasks 
without  which  they  could  not  remain  in  the 
labor  force.  It  is  indicated  that  the  current 
failure  to  make  such  adjustments  results 
in  withdrawal  from  the  labor  market  be¬ 
fore  an  appropriate  retirement  date. 

It  is  estimated  that  this  group  consti¬ 
tutes  20  per  cent  of  all  men  aged  sixty- 
five.  By  age  sixty-eight,  it  is  thought  that 
the  number  is  doubled.  There  are  twice  as 
many  men  in  this  group  as  in  the  chron¬ 
ically  ill  group.  Furthermore,  something 
concrete  could  be  done  to  assist  these 
“marginal”  workers.  Although  it  would  not 
be  “a  trivial  undertaking,”  many  of  the 
members  of  this  group  could  be  absorbed 
into  the  industrial  community.  However,  at 
this  point,  the  problem  of  industrial  aging 
for  this  group  constitutes  a  crucial  ques¬ 
tion  in  human  senescence. 

3.  How  far  does  his  job  determine  the 
employment  prospects  of  an  older  man? 

“.  .  .  the  jobs  men  do  play  a  dominant, 
even  the  decisive,  role  in  determining  the 
rates  at  which  they  have  physically  to  leave 
them  for  good.”  By  age  sixty,  men  have 
become  so  closely  identified  with  their  life¬ 
time  jobs  that  a  change-over  is  difficult. 
Yet,  change-over  may  be  made  increas¬ 
ingly  necessary  owing  to  technological 
change.  One  of  the  factors  in  this  change 
is  that  industrial  processes  have  speeded 
up.  “.  .  .  this  may  well  account  for  the 
departure  of  an  increasing  number  of 
‘marginal'  elderly  men.” 

The  process  of  change-over  may  present 


reality  barriers  to  older  workers  who  can 
no  longer  continue  in  their  accustomed 
work.  Two  of  these  barriers  described  by 
the  author  are:  a)  the  highly  limited  avail¬ 
ability  of  job  alternatives  in  some  geo¬ 
graphical  areas,  and  b)  the  difficulty  some 
aging  men  have  in  adapting  to  new  condi¬ 
tions  of  work.  “It  becomes  clear,  in  fact, 
that  we  have  to  see  the  problem  less  as  a 
simple  matter  of  delaying  the  average  age 
of  retirement  than  as  a  very  complex  pat¬ 
tern  of  contrasted  jobs  and  opportunities.” 

4.  At  what  rates  do  men  really  retire 
from  work  and  for  what  causes? 

The  three  major  reasons  given  by  men 
applying  for  state  pensions  at  age  sixty-five 
are:  a)  physical  incapacity  incurred  prior 
to  age  sixty-five  which  has  already  re¬ 
sulted  in  virtual  retirement;  b)  incipient 
ill  health;  and  c)  discharge  from  employ¬ 
ment.  It  is  felt  that  a  significant  proportion 
of  the  men  in  this  group  were  asked  to 
leave  their  jobs  because  they  were  no 
longer  considered  effective.  This  ineffec¬ 
tiveness  is  thought  to  be  related  to  “strain 
or  incipient  ill  health.” 

It  is  suggested  that  a  basic  question 
which  needs  to  be  investigated  among  men 
who  apply  for  pensions  is:  “Did  they,  then, 
apply  for  their  pensions  because  they  pre¬ 
ferred  to  retire  or  because  no  alternative 
work  seemed  to  be  available?”  The  author 
wonders  if  industry  is  failing  to  absorb  a 
large  proportion  of  this  “marginal”  group. 

The  conclusions  arrived  at  in  this  study 
include: 

1.  Arbitrary  retirement  ages  in  industry 
need  to  be  re-assessed. 

2.  A  familiar  place  of  work  has  a  mean¬ 
ing  and  a  value  to  the  older  worker.  Trans¬ 
fer  to  new  places  of  work  and  radically 
different  jobs  may  be  difficult  to  manage  for 
many  older  persons. 

3.  All  too  often,  industry  perceives  ag¬ 
ing  as  equivalent  to  “physical  derange¬ 
ment.”  Industrial  senescence  may  occur 
earlier  than  the  person’s  real  physical  ca¬ 
pacities  would  justify. 

4.  A  number  of  occupations  have  been 
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perceived  as  satisfactory  alternatives  for 
older  workers.  Among  these  are  watchmen, 
office  cleaners,  caretakers,  elevator  oper¬ 
ators,  gardeners,  bath  attendants,  etc.  The 
demand  for  workers  in  these  occupations 
is  such  that  only  a  small  proportion  of 
older  workers  will  find  employment  in 
them,  even  if  psychologically  ready  for 
such  a  transfer. 

5.  During  the  later  years,  there  is  a 
measurable  rate  of  withdrawal  from  the 
labor  force.  Among  those  who  have  not 
yet  withdrawn,  a  great  proportion  are  un¬ 
dergoing  “industrial  aging”  in  which  there 
is  a  down-grading  of  work  responsibilities 
and  a  greater  instability  of  employment. 
Studies  are  needed  of  persons  going 
through  this  period  of  the  work  life,  par¬ 
ticularly  of  the  interrelated  factors  of  di¬ 
minishing  work  opportunities  and  diminish¬ 
ing  work  motivation. 

IMPLICATIONS.  Based  upon  this  study, 
it  would  seem  that  the  major  problem  of 
the  older  worker  is  that  he  is  perceived  as 
“vocationally  senescent”  while  he  is  still 
able  and  motivated  to  work.  When  this 
occurs,  he  is  likely  to  be  deprived  of  the 
social  and  psychological  values  of  employ¬ 
ment  which,  in  many  cases,  serve  to  deter 
the  aging  process.  In  the  face  of  a  denial 
of  employment  opportunities,  he  may  suf¬ 
fer  an  accelerated  rate  of  physical  and  emo¬ 
tional  decline. 

Professional  vocational  workers  in  the 
area  of  blindness  tend  to  see  blindness  as 
a  minor  barrier  to  the  performance  of 
many  work  tasks  in  our  society.  Yet,  blind¬ 
ness  tends  to  accentuate  “industrial  aging.” 
The  combination  of  blindness  and  the  nor¬ 
mal  aging  process  is  often  interpreted  to 
be  equivalent  to  unemployability.  Conse¬ 
quently,  industry  tends  to  accept  relatively 
few  blind  persons  who  are  over  the  age  of 
sixty.  In  a  reality  sense,  this  policy  ignores 
the  individuality  of  blind  workers.  If  blind¬ 
ness  is  not  vocationally  handicapping  for 
some  persons  in  some  job  situations  and  if 
aging  is  not  tantamount  to  the  complete 
loss  of  vocational  effectiveness,  the  combi¬ 


nation  in  some  individuals  need  not  be 
totally  disabling. 

The  facts,  however,  come  into  conflict 
with  established  practices  in  industry.  In 
the  current  job  market,  blind  persons  aged 
sixty  and  over  are  expected  to  continue  to 
face  major  obstacles  to  employment  in  in¬ 
dustry.  The  diminution  of  opportunities, 
however,  does  not  necessarily  reduce  the 
individual’s  need  for  the  status,  earnings, 
and  satisfactions  to  be  derived  from  paid 
work.  In  fact,  a  work  experience  may  be 
essential  in  the  process  of  conserving  the 
individual.  As  in  other  instances,  until  so¬ 
ciety  becomes  ready  to  adjust  its  approach 
to  older  disabled  workers,  social  agencies 
will  be  asked  to  fill  the  gap. 

The  most  feasible  solution  for  the  large 
population  of  older  blind  persons  who  de¬ 
sire  work  and  can  achieve  a  level  of  pro¬ 
ductivity  seems  to  lie  in  the  workshop.  Yet, 
even  here,  older  workers  may  be  regarded 
much  as  industry  regards  them.  Some  work¬ 
shops  have  introjected  the  standards  of  the 
larger  society  and  have  retired  older  blind 
workers  who  were  still  motivated  to  work 
and  had  the  capacity  to  do  so.  The  alterna¬ 
tives  seem  clear.  The  older  blind  worker 
can  be  offered  work  opportunities  through 
the  workshop  or  he  can  withdraw  from  the 
labor  market.  For  a  proportion  of  blind 
persons  the  latter  course  of  action  has 
serious  consequences. 

As  the  proportion  of  older  persons  in 
our  population  increases  and,  consequently, 
as  the  incidence  of  blindness  due  to  tissue 
deterioration  undergoes  a  corresponding  in¬ 
crease,  workshops  may  expect  a  heightened 
demand  for  their  services  from  older  blind 
persons.  Even  now,  the  demand  for  such 
services  exceeds  the  workshop  facilities  in 
many  communities.  If  this  increasing  de¬ 
mand  for  service  is  to  be  met  effectively, 
it  seems  that  some  organized  research  and 
long-range  planning  among  the  workshops 
is  necessary.  The  problems  of  the  older 
blind  person  are  upon  us.  In  the  days 
ahead,  an  increasing  degree  of  vocational 
program  emphasis  will  have  to  be  placed 
upon  service  to  this  group. 
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Appointments 


★  John  R.  Butler  and  James  W.  Linsner 
have  recently  been  appointed  to  the  staff 
of  the  American  Foundation  for  the  Blind. 

Mr.  Butler  has  assumed  the  position  of 
director  of  the  National  Personnel  Service, 
in  the  Division  of  Community  Services.  A 
native  of  Syracuse,  New  York,  he  received 
his  A.B.  degree  from  Syracuse  University, 
where  he  majored  in  sociology  and  psy¬ 
chology.  He  received  a  master  of  social 
science  degree  at  the  University  of  Buffalo. 
Prior  to  his  appointment  Mr.  Butler  was 
consultant  in  psychiatric  social  work  with 
the  New  Jersey  Department  of  Health.  He 


News 

★  Two  new  projects  have  been  completed 
recently  by  the  Library  for  the  Blind,  a 
department  of  the  Free  Library  of  Phila¬ 
delphia.  The  first  consists  of  recorded  book 
talks  produced  on  a  twelve-inch  record 
operating  at  16%  r.p.m.  Written  by  S.  J. 
Leon,  a  professional  assistant  at  the  Li¬ 
brary  for  the  Blind,  these  critical  and  de¬ 
scriptive  summaries  of  twelve  talking  books 
have  been  tape-recorded  by  Edward  H. 
Riddle,  Volunteers  Service  for  the  Blind, 
and  Blake  Ritter,  Radio  Station  WRCV, 
and  reproduced  on  records  by  the  Ameri¬ 
can  Printing  House  for  the  Blind.  Single 
copies  have  been  sent  to  all  regional  li¬ 
braries  for  the  blind  and  the  remainder 
are  available  to  patrons  served  by  the 
Philadelphia  Library.  The  Library  for  the 
Blind  is  also  issuing  Playback,  the  first  in 
a  series  of  tape-recorded  articles  selected 
from  outstanding  inkprint  magazines.  Re¬ 
corded  by  volunteers,  Playback  will  appear 
at  irregular  intervals  throughout  the  com¬ 
ing  year.  The  first  number  includes  com¬ 
plete  articles  from  Saturday  Review,  Har¬ 
per's,  New  Yorker,  Time,  and  other  well- 


also  has  experience  in  casework,  admin¬ 
istration,  and  program  development  in 
mental  health  and  alcoholism  clinics. 

Mr.  Linsner  has  been  assigned  to  the 
staff  of  the  Bureau  of  Technological  Re¬ 
search  in  the  Foundation’s  Division  of 
Technological  Services.  His  A.B.  degree  is 
from  St.  John’s  College.  His  further  studies 
were  in  music,  at  Oberlin  Conservatory  of 
Music  and  at  Yale  University  Graduate 
School  of  Music.  Mr.  Linsner’s  experience 
also  includes  that  of  methods  research 
analyst  with  training  in  the  programming 
of  digital  computers. 


Briefs 

known  magazines.  For  the  time  being 
Playback  will  be  loaned  only  to  blind  per¬ 
sons  already  registered  for  tape  service  at 
the  library  for  the  Blind. 

★  Among  sixty-four  honor  awards  to  out¬ 
standing  employees  of  the  Department  of 
Health,  Education,  and  Welfare,  at  its  ninth 
annual  awards  ceremony  in  April,  was  one 
to  J.  Hiram  Chappell,  who  is  social  ad¬ 
ministration  specialist  for  rural  training  in 
the  Office  of  Vocational  Rehabilitation. 
Mr.  Chappell  received  the  Superior  Service 
Award,  and  the  Oveta  Culp  Hobby  Award, 
which  consists  of  an  engraved  certificate 
and  two  hundred  dollars,  “for  pioneering 
and  developing,  through  selfless  devotion, 
imagination,  and  painstaking  execution,  a 
national  program  for  the  rehabilitation  of 
blind  people  in  agricultural  pursuits.” 

The  first  secretary  of  health,  education, 
and  welfare  established  a  fund  for  the  an¬ 
nual  award  named  for  her,  to  be  given 
to  an  outstanding  employee  selected  from 
those  receiving  Distinguished  Service  and 
Superior  Service  awards. 
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Mr.  Chappell  is  well  known  and  highly 
respected  among  blind  people  and  workers 
for  the  blind  throughout  the  country. 

★  Probably  the  first  instance  of  a  large 
corporation  publishing  its  annual  report  in 
a  medium  specially  suited  for  blind  per¬ 
sons  is  that  of  the  American  Telephone 
and  Telegraph  Company.  That  company’s 
current  annual  report  has  been  issued  in 
braille  and  talking  book  for  its  blind  share¬ 
holders  and  others.  The  talking-book  edi¬ 


tion  is  read  by  Alexander  Scourby,  and  the 
introduction  is  provided  by  company  offi¬ 
cials.  The  Library  of  Congress  announces 
that  both  editions  have  been  presented  to 
all  regional  libraries  for  the  blind  where 
they  are  available  on  loan.  Blind  share¬ 
holders,  schools  for  the  blind,  and  others 
who  wish  copies  for  permanent  use  should 
write  to:  S.  Whitney  Landon,  Secretary, 
American  Telegraph  and  Telephone  Com¬ 
pany,  195  Broadway,  New  York  7,  New 
York. 


directory  Changes 

The  following  changes  within  various  agencies  for  the  blind  should 
be  made  in  your  Directory  of  Agencies  Serving  Blind  Persons  in  the 
United  States  and  Canada,  1959  edition: 


Page  33 — Lending  Library  and  Distributor  of 
Talking  Book  Machines,  California  State 
Library.  Information  should  read:  “Re¬ 
gional  library  serving  California  and  north¬ 
ern  Nevada  for  .  .  .  .” 

Page  33 — Division  of  Special  Schools  and 
Services.  Add  new  subheading:  Opportu¬ 
nity  Work  Centers  for  the  Blind,  Charles 
F.  Block,  Coordinator.  Offer  training  occu¬ 
pational  therapy  and  employment  to  blind 
persons  who  are  not  clients  for  regular 
rehabilitation  programs  or  who  do  not  de¬ 
sire  full-time  employment  under  competi¬ 
tive  conditions.  Centers  are  located  at  the 
following  addresses:  2730  San  Pablo  Ave¬ 
nue,  Berkeley  2;  840  Santee  Street,  Los 
Angeles  14;  780  South  First  Street,  San 
Jose. 

Page  46 — Columbia  Lighthouse  for  the  Blind. 
New  telephone  number:  CO  5-6290.  New 
postal  zone:  9. 

Page  49 — Florida  Talking  Book  Library. 
Add:  Mrs.  Pauline  Barto,  Secretary. 

Page  59 — Department  of  Public  Instruction. 
George  T.  Wilkins  replaces  Vernol  L. 
Nickell. 

Page  68 — State  Department  of  Public  In¬ 
struction.  Add  address:  State  Capitol 
Building,  Topeka. 

Page  69 — Distributor  of  Talking  Book  Ma¬ 
chines,  Division  of  Services  for  the  Blind. 
New  address:  State  Office  Building,  Topeka. 

Page  69 — Vocational  Rehabilitation  and 
Other  Special  Services,  Division  of  Services 


for  the  Blind.  Gordon  L.  Grabhorn  re¬ 
places  Malcolm  Jasper.  Add  (“maintains 
district  offices  in  .  .  .  Wichita”) :  and 
Chanute. 

Pages  76,  77 — State  Department  of  Health 
and  Welfare.  Delete  John  Q.  Douglas. 

Page  83 — Camp  Allen,  Inc.  Delete:  address 
and  Arthur  Camer.  Add:  Lee  H.  Brow, 
Box  114,  Hanover  Station,  Boston  13. 

Page  85 — Protestant  Guild  for  the  Blind. 
Delete:  C.  Charlotte  Nelson. 

Page  87 — Wayne  County  Library.  New  ad¬ 
dress:  33030  Van  Born  Road,  Wayne. 

Page  91 — St.  Paul  Society  for  the  Blind. 
Add:  Henry  A.  Daum,  Executive  Director. 

Page  101 — Nebraska  Public  Library  Com¬ 
mission.  Add:  Mrs.  Dorothy  Lessenhop, 
Librarian,  Books  for  the  Blind. 

Page  114 — Binghamton  Blind  Work  Associa¬ 
tion,  Inc.  Add  telephone  exchange:  RAy- 
mond.  James  F.  Zinck  replaces  Mary  K. 
De  Witt. 

Page  123 — Jefferson  County  Association  for 
the  Blind.  Mrs.  Muriel  P.  Burns  replaces 
Miss  Nell  M.  Horton. 

Page  125 — North  Carolina  State  Library. 
Add:  Evelyn  Peeler,  Librarian. 

Page  126 — Mecklenburg  County  Association 
for  the  Blind,  Inc.  Arthur  Dye,  Executive 
Secretary,  replaces  Mrs.  Bea  Harrill,  Act¬ 
ing  Executive  Secretary. 

Page  134 — Goodwill  Industries  of  Dayton, 
Inc.  Wallace  D.  Watkins  replaces  Lee  H. 
Lacey. 
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Page  150 — Pennsylvania  Working  Home  for 
the  Blind.  Delete  (before  Executive  Di¬ 
rector)  :  Acting. 

Page  166 — Texas  Blind,  Deaf  and  Orphan 
School.  Delete:  State  Board  of  Hospitals 
and  Special  Schools.  Add:  Texas  Youth 
Council. 

Page  168 — Beaumont  Association  for  the 
Blind.  Delete  entire  entry;  program  dis¬ 
continued. 

Page  169 — Houston-Harris  County  Light¬ 
house  for  the  Blind.  Add  to  description 
(space  available  on  page  171):  Houston 
Center  for  Blind  Children  (main  office 
address;  tel.  JA  2-2331).  Inc.  1957.  Robert 
W.  Carrick,  Executive  Director.  Serves  en¬ 
tire  state.  Supported  by  voluntary  funds. 
A  nursery  school  facility  for  children  2XA 


to  5;  family  counseling,  including  home 
visits  to  parents  of  children  through  16 
years  of  age;  diagnostic  evaluations,  special 
education  program  and  therapy. 

Page  170 — La  Marque  Lions  Lighthouse  of 
Galveston  County.  Alvin  Price  replaces 
Max  Fagg. 

Page  186 — Carnegie  Library  of  Pittsburgh. 
New  address:  Federal  and  East  Ohio 
Streets,  Pittsburgh  12. 

Pages  206  and  209 — Jewish  Braille  Institute 
of  America,  Inc.  New  address  and  tele¬ 
phone:  48  East  74th  Street,  New  York  21; 
YU  8-6060. 

Page  207 — John  Milton  Society.  New  ad¬ 
dress:  475  Riverside  Drive,  New  York  27. 

Page  207 — Lutheran  Braille  Evangelism  As¬ 
sociation.  New  address:  902  Hennepin 
Avenue. 


Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

We  also  zvill  print  without  charge  miscellane¬ 
ous  notices  of  interest  to  professional  workers 
which  are  of  a  non-commercial  nature.  All  other 
advertising  will  be  accepted  at  rates  which  are 
available  on  request. 

Address  correspondence  to:  New  Outlook 
for  THE  Blind,  15  West  16th  Street,  New 
York  11,  N.  Y. 


Position  Open:  Home  teacher  capable  of 
developing  home  teaching  program  in  a  large 
city  and  northeastern  Florida  area.  Must  be 
blind  by  legal  definition.  College  graduate, 
Class  II  home  teaching  certificate.  One  year 
experience  as  home  teacher  or  two  years 
in  related  fields  plus  one  year  in  paid  em¬ 
ployment.  Salary  starts  $315  per  month;  $330 
following  probationary  period.  Work  out  of 
Pensacola  office.  Write  George  J.  Emanuele, 
Director,  Medical  and  Social  Services,  Florida 
Council  for  the  Blind,  P.O.  Box  1229,  Tampa 
1,  Fla. 

Position  Open:  Staff  psychologist  as  mem¬ 
ber  of  a  team  composed  of  psychiatric  social 
worker,  special  teacher,  consultant  psychiatrist 
and  consultant  pediatric  ophthalmologist,  in 
giving  services  to  visually  impaired  children 
and  their  parents.  Developmental  follow-up 
of  blind  infants  and  parent  counseling;  psy¬ 
chological  evaluations;  play  therapy;  consul¬ 


tation  to  nurseries  and  public  schools;  educa¬ 
tional  preparation  for  disturbed  blind  children 
of  school  age;  research.  Minimum  quali¬ 
fications:  M.A.  degree  in  clinical  psychology 
with  advanced  training  in  diagnosis  and  ther¬ 
apy  with  children.  Salary:  $6,000  to  $7,800. 
Write:  Robert  W.  Carrick,  Executive  Direc¬ 
tor,  Houston  Center  for  Blind  Children,  3530 
W.  Dallas,  Houston,  Tex. 

Position  Open:  Home  teacher  for  the 
blind.  College  degree  and  work  experience 
required.  Beginning  salary,  approximately  $4,- 
300.00  per  year;  steno  driver  furnished.  Send 
qualifications,  work  history  and  personal  data 
to:  T.  V.  Cranmer  Director,  Division  of 
Services  for  the  Blind,  Bureau  of  Rehabili¬ 
tation  Services,  New  State  Office  Building, 
Frankfort,  Ky. 

Position  Open:  Teacher  of  blind  children 
in  new  public  school  program  beginning  Sep¬ 
tember.  Ten  children  in  program.  Starting 
salary:  with  B.A.,  $4,275;  with  M.A.,  $4,475; 
substantial  increase  anticipated  for  next  school 
year.  Write  Dr.  Monty  Sontag,  Special  Edu¬ 
cation  Director,  Odessa  Public  Schools, 
Odessa,  Tex. 

Position  Open  :  Challenging  opportunity  with 
private  agency  serving  visually  handicapped 
children,  from  infancy  through  high-school. 
Applicants  should  have  background  and  ex¬ 
perience  in  special  education,  especially  in 
public-school  classes  serving  blind  children. 
Apply  Claire  L.  Jackson,  Director,  Dallas 
Services  for  Blind  Children,  Inc.,  4015  Nor¬ 
mandy  at  Preston  Rd.,  Dallas  5,  Tex. 
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"While  they  were  saying  among 
themselves  'it  can  not  be  done7 
it  was  done." 


—Helen  Kelier 


—  . 

Teaching  Retarded,  Disturbed 

Blind  Children 

MILDRED  B.  HUFFMAN 


After  working  as  a  primary  teacher 
for  the  past  eight  years  with  mentally  re¬ 
tarded,  emotionally  disturbed,  blind  chil¬ 
dren  at  the  California  School  for  the  Blind, 
I  still  feel  there  is  much  I  need  to  know — 
much  I  do  not  know  about  the  best,  most 
constructive  method  of  handling  these 
multiply  handicapped  children. 

Nevertheless,  during  the  past  years  of 
teaching  in  which  I  have  studied  these 
children,  experimenting  with  ideas — learn¬ 
ing,  I  have  found  that  every  child  I  have 
worked  with  has  been  different.  Each  child 
has  acted  differently.  Each  child  has  had 
different  problems. 

This  article  is  written  from  what  I  have 
learned  through  experience.  It  is  being 
written  for  the  benefit  of  those  attending 
the  workshop  for  mentally  retarded  blind 
children  at  the  biennial  convention  of  the 
American  Association  of  Instructors  of  the 
Blind  in  Nashville,  Tennessee,  in  June, 
1960. 

As  I  have  fully  discussed  in  the  book, 
Fun  Comes  First  for  Blind,  Slow -Learners, 
it  is  my  firm  belief  that  the  teacher’s  at¬ 
titude  more  than  her  professional  knowl¬ 
edge  and  skill,  influences  a  child’s  progress.* 


*  Huffman,  Mildred  B.,  Fun  Comes  First 
for  Blind  Slow -Learners.  Springfield,  Illinois, 
Charles  C.  Thomas,  1957. 


Mrs.  Huffman  is  the  teacher  of  the  special 
primary  class  in  the  California  School  for  the 
Blind,  in  Berkeley.  This  paper  was  prepared 
for  use  in  the  workshop  meeting  for  slow- 
learning  and  mentally  retarded  children,  at  the 
1960  AA1B  convention  last  June  in  Donelson, 
Tennessee. 


Because  of  this  belief,  I  am  attempting  to 
place  on  paper  positive  attitudes  which  I 
have  endeavored  to  use  in  working  with 
children  in  the  special  primary  class  in  the 
school.  I  feel  convinced  that  these  attitudes 
have  affected  each  child’s  progress — that 
these  attitudes  will  favorably  influence  the 
social,  emotional  and  academic  growth  of 
any  mentally  retarded,  emotionally  dis¬ 
turbed  blind  child. 

Often,  children  are  enrolled  in  the  special 
primary  class  at  the  California  School  for 
the  Blind  who  apparently  are  too  disturbed 
and/or  too  mentally  retarded  to  make  much, 
if  any,  academic  progress.  Many  of  them 
are  enrolled  for  diagnostic  reasons.  This, 
too,  has  been  discussed  in  detail  in  the  pre¬ 
viously  mentioned  book. 

Records  at  the  school  will  testify  that  an 
average  of  about  one  out  of  three  such 
children  admitted  have  had  to  be  eventually 
dismissed  as  uneducable;  and  that  a  few 
have  been  placed  in  the  class  of  older  slow- 
learning  children.  But,  also,  the  records 
will  indicate  that  several  are  now  working 
satisfactorily  in  regular  classes  at  the  school 
— that  a  few  of  these  are  classified  in  the 
upper  division  of  their  class.  Other  chil¬ 
dren,  originally  enrolled  in  the  special  pri¬ 
mary  class,  are  now  enrolled  in  integrated 
classes  in  regular  public  schools.  From  in¬ 
formation  available,  they  seem  to  be  well- 
adjusted  children  doing  satisfactory  work. 

These  children  may  be  as  much  as  two 
or  three  chronological  years  older  than 
their  classmates;  still  they  are  started  on  a 
regular  school  program,  and  they  now  have 
a  good  opportunity  to  become  happier,  bet- 
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ter  adjusted,  more  independent  individuals 
in  an  adult  society. 

For  emphasis,  again  I  state:  The  teach¬ 
er’s  attitude  is  an  all-important  factor  in 
working  with  emotionally  disturbed,  men¬ 
tally  retarded,  blind  children — in  promot¬ 
ing  their  progress,  in  motivating  their  in¬ 
terest  toward  improvement. 

In  the  following  paragraphs  are  the  eight 
attitudes  which  I  feel  each  teacher  should 
conscientiously  strive  to  develop.  These  are 
actually  only  a  selection  and  reassembly  of 
attitudes  discussed  by  educators  many, 
many  times  in  different  ways  in  different 
writings.  They  are  discussed  here  for  the 
specific  purpose  of  encouraging  thoughtful 
/^-consideration  by  teachers  working  with 
multiply  handicapped  children. 

1.  Be  firm!  Be  consistent!  Be  convincing! 
Be  patient!  Be  willing  to  exert  a  tremendous 
amount  of  effort.  There  is  no  easy  way  for 
anyone  to  train  an  emotionally  disturbed, 
mentally  retarded,  blind  child.  It  can  be 
fun.  It  can  be  interesting.  But,  it  can  never 
be  easy! 

2.  Expect  the  child  to  understand  and  be 
capable  of  improving.  In  other  words,  do 
not  underrate  him.  Avoid  limiting  his  pos¬ 
sible  progress  by  your  unbelief  in  his  abil¬ 
ity.  He  may  be  acting  much  younger  than 
he  should  because  he  has  been  treated  on 
the  level  of  a  younger  child.  Have  faith  in 
your  ability  to  train  him  to  act  otherwise. 
Believe  and  have  confidence  in  his  ability  to 
learn  to  act  differently.  Be  patient!  Keep 
trying!  Keep  expecting  success! 

3.  Praise  the  child,  but  do  not  overdo  it, 
when  he  shows  desirable  and  approved  be¬ 
havior.  Make  continuous  and  appropriate 
use  of  such  expressions  as:  “I’m  proud  of 
you.  You  are  a  big  boy!  You  made  Sally 
very  happy!”  Or,  if  the  occasion  warrants 
it:  “You  are  a  big  boy  and  I  like  you.  I 
like  you  very  much.  But  you  are  not  acting 
like  a  big  boy.  Can  you  act  like  a  big  boy 
— and  follow  instructions?”  In  other  words, 
help  the  child  to  develop  a  feeling  that  you 
always  like  him,  but,  sometimes,  you  do  not 
like  the  way  he  acts. 

4.  Use,  and  teach  the  child  to  observe, 


the  simple  slogan:  “Listen  and  do!”  When 
you  say  “No,”  mean  it.  Just  as  when  you 
say  “Yes,”  mean  it.  If  you  really  mean  it, 
your  voice  will  have  a  convincing  tone.  If 
you  are  uncertain  as  to  whether  you  can 
have  the  child  act  as  you  would  like  for 
him  to  act,  your  voice  will  have  a  “I-wish- 
I-hope”  tone  which  he  will  sense  and  take 
advantage  of.  Remember,  it  is  better  not  to 
say  “No”  than  it  is  to  say  “No”  and  then 
permit  the  unfavorable  behavior. 

Avoid  issues  as  much  as  possible  by  get¬ 
ting  the  child  interested  in  something  else; 
but  when  an  issue  does  occur,  be  firm  and 
see  that  he  does  as  you  desire.  Your  ac¬ 
tions  in  such  instances  will  gain  the  child’s 
respect  and  give  him  a  greater  feeling  of 
security.  It  will  also  help  to  lessen  chances 
for  issues  in  the  future. 

5.  Encourage  daily  association  in  play 
and  work  with  other  children.  It  is  not 
possible  to  over-emphasize  the  importance 
of  a  child’s  need  to  learn  to  enjoy  the 
companionship  of  other  children.  He  needs 
to  learn  to  share,  to  take  turns,  to  have  fun 
with  groups  of  children.  He  needs  to  learn 
to  think  of  the  happiness  of  others,  and  to 
accept  the  responsibility  of  cooperative  play 
and  work.  Only  through  participation  in 
child-group  activities  can  a  child  truly  learn 
these  social  behaviors — only  through  learn¬ 
ing  these  behaviors  as  a  child  can  he  be  ex¬ 
pected  to  make  a  proper  adjustment  as  an 
adult! 

This  concept  is,  I’ve  found,  one  of  the 
most  difficult  concepts  to  pass  on  to  par¬ 
ents;  yet,  the  cooperation  of  the  par¬ 
ents  is  imperative.  If  the  child  is  to  change, 
his  parents  must  realize  the  importance  of 
this  need  so  that  when  the  child  is  home 
(especially  during  the  long  summer  vaca¬ 
tion)  he  will  be  less  likely  to  regress  into 
his  earlier-established  behavior. 

6.  Be  consistently  fair  and  dependable  in 
disciplining  a  child.  Let  any  discipline  for 
misbehavior  be  certain,  immediate,  and  ap¬ 
propriate  to  the  misbehavior.  A  quietly 
spoken  reprimand  followed  by  a  certain- 
and-same  disciplinary  measure  (such  as 
sitting  in  a  “thinking-chair  to  think  it  over,” 
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:  deprived  of  any  activity)  will  help  to 
change  the  child’s  behavior  more  quickly 
;  and  permanently  than  loud  words,  a  con- 
S  tinuous  “stream”  of  harsh,  critical  remarks 
and/or  uncertain,  and  inconsistent  physical 
punishment.  Also,  depriving  the  child  of 
some  special  privilege  or  treat  can  be  used 
if  he  is  warned  ahead  of  time.  Never  take 
|  privileges  or  treats  away  from  him  unex¬ 
pectedly!  This  would  cause  a  feeling  of  in- 
|  security  and  uncertainty  about  all  expected 
pleasures. 

As  a  further  emphasis  concerning  dis¬ 
cipline  of  a  child:  Do  not  omit  or  postpone 
:  the  punishment  a  child  has  been  warned  to 
Ij  expect.  If  you  plan  to  build  the  child’s 
1  trust,  belief  and  confidence  in  you — if  you 
are  to  succeed  in  training  him,  there  must 
be  no  exceptions.  (But,  think  carefully  be¬ 
fore  making  any  “warning  statement.”  In 
other  words,  never  make  an  idle  threat  just 
for  the  sake  of  an  immediate  reaction  from 
the  child,  such  as,  “If  you  don’t  sit  down 
and  be  quiet,  you  cannot  go  on  the  picnic 
with  us  tomorrow.”) 

Frequently,  I’ve  found  it  wise  to  suggest 
the  above  discussed  method  of  disciplining 
a  child  to  his  parents — for  the  simple  rea¬ 
son  that  bewildered  and  frustrated  parents 
frequently  physically  punish  and  verbally 
threaten,  rather  than  constructively  discip¬ 
line,  their  children.  As  was  stated  in  Fun 
Comes  First  for  Blind,  Slow -Learners,  it  has 
been  observed  that  “to  successfully  teach  a 
child-with-a-problem,  it  was  necessary  to 
tactfully  teach  a  parent-with-a-problem.” 

7.  Believe  in  the  child!  This,  I  feel,  is  a 
basic  attitude!  Believe  he  understands  and 
can  progress  unless,  or  until,  you  must  ad¬ 
mit  that  he  is  so  severely  retarded  that  he 
cannot  understand  what  you  expect  of 
him.  If  he  does  not  have  the  ability  to  un¬ 
derstand,  then  you  cannot  expect  the  im¬ 
possible.  If,  on  the  other  hand,  you  are 
convinced  he  does  understand  and  can  do, 
then  you  can  help  him  learn  to  act  properly 
by  being  firm,  consistent,  and  convincing. 

Often,  it  is  a  child’s  attitude  or  practiced 
behavior,  and  not  his  lack  of  intelligence, 
which  keeps  him  from  learning  skills  or 


from  behaving  as  he  should.  In  determin¬ 
ing  whether  he  does,  or  does  not,  under¬ 
stand,  persons  working  with  an  emotionally 
disturbed,  mentally  retarded,  blind  child 
need  to  wisely  follow  the  eighth  and  last 
suggested  attitude! 

8.  Use  your  God-given  common  sense! 
(Some  people  call  it  horse  sense.)  There  is 
no  one  answer  for  a  difficult  child’s  be¬ 
havior  problem  .  .  .  except,  study  the  child! 

Be  honest  and  not  prejudiced  in  what 
you  see.  Avoid  making  weak  excuses  for 
his  behavior,  or  for  your  inability  to  train 
him.  Remember,  there  is  a  real  cause  or 
reason  for  everything  he  does,  and  for 
every  way  he  behaves.  Look  for  the  cause 
and  the  reason.  If  you  feel  that  it  is  your 
fault  in  the  way  you  are  attempting  to  train 
him,  admit  it,  then  remedy  it!  If  you  ob¬ 
serve  that  he  does  not  seem  to  be  able  to 
understand,  then,  possibly,  he  is  severely 
retarded  and  not  able  to  learn.  If  so,  ac¬ 
cept  it — remembering  it  is  not  the  child’s 
fault!  (So  do  not  treat  him  as  if  it  were!) 
Do  your  best  with  him,  and  expect  the 
child  to  do  his  best  but  not  more. 

Unfortunately,  some  severely  retarded 
children  are  unable  to  make  any  satis¬ 
factory  change  or  progress.  However,  other 
severely  retarded  children  who  cannot  be 
educated  can  be  trained  (through  much 
time  and  patience  and  effort)  to  eat  prop¬ 
erly,  to  take  care  of  their  toilet  needs,  to 
dress  themselves,  and  to  get  along  well  with 
others.  I  have  found  the  “secret”  to  the 
training  is  the  same:  Be  firm!  Be  consistent! 
Be  convincing!  Be  patient!  And  above  all 
be  kind  and  understanding! 

As  a  conclusion  to  this  article,  a  final  gen¬ 
eral  suggestion  is  made:  Re-read  books  and 
articles  studied  before  your  teaching  ex¬ 
perience  with  these  children.  You  may  be 
surprised  how  much  more  meaningful  they 
will  now  appear  to  be!  You  will  find  that 
any  principle  which  applies  to  good  teach¬ 
ing  of  so-called  normal  children  will  ap¬ 
ply,  as  well,  to  the  teaching  of  multiply 
handicapped  children.  Needless  to  add,  this 
includes  the  governing  influence  of  the 
teacher’s  attitude! 
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The  Status  of  Home  Teaching 

as  a  Profession 

HERBERT  RUSALEM,  Ed.D. 


Home  teaching  has  a  long  and  distin¬ 
guished  history  in  service  to  blind  persons. 
The  field  is  thought  to  have  been  estab¬ 
lished  in  1882  by  Dr.  William  Moon  and 
John  Rhodes.  Since  then,  home  teachers 
have  participated  in  the  rehabilitation  of 
thousands  of  blind  persons  and  have  made 
professional  progress  in  a  number  of  ways. 
This  progress  has  been  manifested  by: 

1.  Development  of  conferences  of  home 
teachers. 

2.  Establishment  of  training  for  the  field. 

3.  Promulgation  of  certification  standards 
and  procedures. 

4.  Publication  of  literature  concerned 
with  the  field. 

5.  Acceptance  by  public  and  private 
agencies  of  the  need  for  such  a  position. 

Within  recent  years,  there  have  been 
calls  for  a  re-appraisal  of  home  teaching. 
For  example,  Handel4  predicts:  “Within 
the  next  five  years,  there  will  be  a  clarifica¬ 
tion  and  professional  development  of  the 
role  of  the  home  teacher.”  The  movement 
toward  re-assessment  has  been  manifested 
by  the  board  of  home  teacher  certification 
of  the  American  Association  of  Workers 
for  the  Blind  which  has  recently  issued 
revised  qualifications  for  “certified  home 
teacher  specialist.”  The  current  level  of  ac¬ 
tivity  in  relation  to  “clarifying”  home  teach- 
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ing  as  a  field  seems  to  reflect  a  generalized 
feeling  that  the  status  quo  does  not  provide 
the  optimum  service  to  blind  persons.  For 
instance,  it  has  been  noted  that  home  teach¬ 
ing  lacks  a  specificity  of  content.  Dickin¬ 
son,1  in  the  course  of  surveying  home 
teachers,  asked  for  a  definition  of  home 
teaching.  He  reports  ten  types  of  responses, 
indicating,  at  the  very  minimum,  some 
broad  differences  in  emphasis.  Dickinson 
asked  his  group  to  comment  on  the  future 
of  home  teaching.  The  first  of  these  com¬ 
ments  discussed  by  the  author  was:  “A 
clear-cut  definition  of  the  function  of  the 
home  teacher  is  needed  .  .  .  .”  Gissen- 
danner2  in  her  survey  of  home  teachers 
notes:  “There  is  a  marked  difference  in  the 
duties  of  many  home  teachers.  ...  A 
variety  of  duties  were  listed,  some  of  them 
highly  technical  in  nature,  others  that 
would  require  little  or  no  skill.” 

Questions  about  the  home  teaching  field 
are  not  confined  to  the  functions  of  per¬ 
sonnel  performing  this  service.  Discus¬ 
sions  of  home  teaching  have  often  con¬ 
cerned  such  diverse  matters  as  the  adequacy 
of  the  training  for  the  field,  its  differentia¬ 
tion  from  other  fields,  its  tendency  to  over¬ 
lap  and,  perhaps,  duplicate  the  work  of 
other  professions,  the  degree  to  which  such 
a  field  is  needed  in  service  to  blind  persons, 
and  the  professional  consciousnesss  and  af¬ 
filiations  of  home  teachers.  Each  of  these 
questions  warrants  research  and  discus¬ 
sion.  None  of  them  seem  adequately 
answered  by  existing  information.  At  this 
point,  we  have  relatively  few  facts  and 
relatively  many  opinions. 
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In  view  of  the  complexity  of  the  prob¬ 
lem  and  the  paucity  of  data  bearing  upon 
it,  this  paper  will  investigate  one  aspect  of 
the  total  problem.  Home  teaching  is  unique 
in  service  to  blind  persons.  Almost  without 
exception,  the  other  disciplines  participat¬ 
ing  in  work  with  the  blind  are  parts  of 
larger  professions.  Thus,  psychologists 
serving  blind  persons  belong  to  the  larger 
professional  community  of  psychologists. 
In  serving  blind  persons,  the  psychologist 
uses  his  generic  training  and  skill  and  ap¬ 
plies  them  to  individuals  who  retain  all  the 
characteristics  of  Human  beings  while  being 
blind.  A  similar  observation  could  be  made 
of  teachers  of  the  blind,  social  workers  for 
the  blind,  rehabilitation  counselors  of  the 
blind,  and  so  on.  On  the  other  hand,  the 
field  of  home  teaching  is  indigenous  to 
service  to  blind  persons.  It  has  no  counter¬ 
part  in  other  disability  areas.  Its  existence 
is  circumscribed  by  the  population  of  blind 
persons  and  the  agencies  which  serve  them. 
This  characteristic  limits  the  professional 
mobility  and  opportunities  for  advancement 
and  growth  of  home  teaching  practitioners. 
The  career  pattern  of  home  teachers  is 
usually  marked  by  immobility  and  “dead¬ 
end”  jobs. 

In  re-assessing  home  teaching,  it  seems 
crucial  to  determine  if,  indeed,  this  field 
constitutes  a  unitary  profession  or  whether 
it  is  really  the  arm  of  another  profession. 
The  critical  nature  of  this  determination  is 
self-evident.  If  home  teaching  is  a  profes¬ 
sion,  then  such  agencies  as  the  AAWB 
board  of  home  teacher  certification  must 
establish  professional  standards  which  ele¬ 
vate  the  discipline  and  increase  its  effec¬ 
tiveness.  On  the  other  hand,  if  home  teach¬ 
ing  is  an  arm  of  another  profession,  it  must 
realign  its  professional  affiliations  and  meet 
the  standards  of  that  profession.  The 
answer  to  the  question  as  to  whether  home 
teaching  is  a  profession  will  have  serious 
implications  not  only  for  professional  or¬ 
ganizations,  but  for  recruiting,  training, 
supervision,  morale,  professional  advance¬ 
ment,  and  level  of  service  provided  by  such 
personnel. 


The  issue  of  the  professional  character 
of  home  teaching  is  already  resolved  in  the 
minds  of  some  workers  in  the  field.  For  ex¬ 
ample,  Gissendanner,  in  the  title  of  her 
paper,  refers  to  home  teaching  as  a  profes¬ 
sion.  On  the  other  hand,  Handel  sees  it 
emerging  into  a  profession.  In  any  event, 
it  seems  appropriate  to  examine  the  rele¬ 
vant  criteria  of  a  profession  and  to  attempt 
to  evaluate  home  teaching  in  the  light  of 
these  criteria.  In  doing  this,  we  may  evolve 
a  clearer  understanding  of  the  status  of 
home  teaching  as  a  profession. 

Job  Analysis  Criteria  of  a  Profession 

The  United  States  Bureau  of  Labor 
Statistics5  lists  some  of  the  characteristics 
of  a  profession.  These  criteria  for  a  profes¬ 
sion  represent  a  job  analysis  approach.  In 
the  light  of  four  such  criteria,  how  does 
home  teaching  measure  up? 

1.  Formal  education  in  well-organized  fields 
of  knowledge. 

In  Gissendanner’s  data,  fifty-eight  of  the 
110  respondent  home  teachers  indicated 
that  they  favored  undergraduate  work  in  a 
particular  field.  The  fields  reported  included: 
social  work,  psychology,  industrial  arts,  so¬ 
cial  welfare,  education,  and  social  case¬ 
work.  Thirteen  (twelve  per  cent  of  the  total 
sample  of  110  home  teachers)  recom¬ 
mended  graduate  study.  Dickinson  found 
that  thirty-seven  agencies  consider  the  home 
teacher  to  be  primarily  a  teacher;  seven¬ 
teen,  primarily  a  social  worker;  and  six 
considered  the  roles  equally  important. 

2.  College  graduation. 

Dickinson’s  data  reveal  that  of  sixty 
agencies  surveyed,  twenty-seven  (44  per 
cent)  required  a  minimum  of  a  bachelor’s 
degree.  Three  of  the  agencies  (5  per  cent) 
required  graduate  work. 

Gissendanner’s  report  indicates  that  of 
112  home  teachers  whose  educational 
achievement  was  reported,  eighty-seven  (78 
per  cent)  had  a  minimum  of  a  bachelor’s 
degree  and,  of  these,  sixty  (54  per  cent)  had 
done  some  graduate  work.  Data  on  grad- 
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uate  degrees  are  not  presented.  The  latest 
AAWB  standards  for  home  teachers  re¬ 
quire  two  years  of  college.  However,  this 
level  of  college  achievement  may  be  waived 
for  high  school  graduates  who  have  had 
four  years  of  successful  employment  ex¬ 
perience  as  a  home  teacher  in  a  recognized 
agency  for  the  blind. 

3.  Definition  through  licensing  procedures 
or  through  the  standards  established  by  pro¬ 
fessional  organizations. 

The  AAWB  board  of  home  teacher 
certification  has  established  standards  for 
home  teachers.  Dickinson  reports  that 
fourteen  (23  per  cent)  of  the  sixty  agencies 
he  surveyed  require  AAWB  certification. 
A  point  to  be  determined  in  this  regard  is 
whether  the  AAWB  is  a  professional  or¬ 
ganization  in  the  same  sense  as  the  National 
Association  of  Social  Workers,  the  Ameri¬ 
can  Psychological  Association,  the  Ameri¬ 
can  Personnel  and  Guidance  Association, 
and  other  professional  groups. 

4.  A  long  period  of  training  is  required. 

Dickinson  examined  the  training  of  216 
incumbent  home  teachers  for  whom  level  of 
training  was  ascertainable.  Of  these,  147 
(68  per  cent)  did  not  have  any  graduate 
work  of  any  type.  In  fact,  forty-seven  (21 
per  cent)  had  no  college  training  and  an 
additional  forty-two  ( 19  per  cent)  had  some 
college  work,  but  not  enough  for  a  degree. 

Sociological  Criteria  of  a  Profession 

Greenwood3  has  studied  the  attributes  of 
a  profession  from  a  sociological,  rather 
than  a  job  analytical  approach.  In  this 
framework,  he  identifies  five  characteristics 
of  a  profession: 

1.  Systematic  body  of  theory. 

A  profession  has  an  internally  consist¬ 
ent  system  of  abstract  propositions  that 
describes  in  general  terms  the  classes  of 
phenomena  comprising  the  profession’s 
focus  of  interest.  Professional  skill  con¬ 
sists  of  a  prior  or  simultaneous  mastery  of 
the  theory  underlying  that  skill.  Prepara¬ 


tion  for  a  profession,  therefore,  involves 
considerable  preoccupation  with  systematic 
theory,  a  feature  virtually  absent  in  the 
training  of  the  non-professional. 

If  there  is  a  theory  of  horr  e  teaching,  it 
does  not  appear  in  the  literature  of  service 
to  blind  persons.  A  systematic  review  of 
this  literature  reveals  a  stress  upon  tech¬ 
niques,  problems,  and  anecdotal  materials. 
The  theoretical  content  of  this  literature 
seems  to  be  borrowed  from  other  fields  such 
as  social  case  work  or  education.  This  con¬ 
clusion  seems  borne  out  by  the  latest  AAWB 
home  teacher  certification  requirements. 
Beyond  level  of  education,  the  only  re¬ 
quired  academic  preparation  noted  is:  Four 
semester  hours  in  background  courses  in 
teaching  methods,  four  semester  hours  in 
background  courses  in  social  problems,  and 
one  semester  hour  of  a  course  in  the  path¬ 
ology  of  the  eye.  Other  than  this  require¬ 
ment,  the  stress  is  upon  foot  travel,  skills 
of  daily  living,  braille,  typewriting,  and 
practice  skills.  There  is  no  mention  of  a 
systematic  body  of  theory  for  home  teach¬ 
ing. 

2.  Professional  authority. 

The  professional,  according  to  Green¬ 
wood,  has  a  type  of  knowledge  which  is 
differentiated  from  the  layman’s  compara¬ 
tive  ignorance  in  the  field.  The  client  can¬ 
not  diagnose  his  own  needs  nor  select  from 
the  range  of  possibilities  for  meeting  them. 
He  accedes  to  the  acknowledged  “monop¬ 
oly”  of  information  and  skill  possessed  by 
the  member  of  a  profession.  This  author¬ 
ity  gives  security  to  the  client  and  is  a 
source  of  his  faith  that  the  professional 
will  help  him  through  the  relationship 
which  is  being  established.  This  relation¬ 
ship  and  the  authority  that  underlies  it 
must  be  used  by  the  professional  to  per¬ 
form  the  service  for  the  client.  “Extrapro¬ 
fessional  intercourse  could  be  used  by  both 
client  and  professional  in  a  manner  such  as 
to  impair  professional  authority,  with  a 
consequent  diminution  of  the  professional’s 
effectiveness.” 

The  available  evidence  supports  one  as- 
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i  pect  of  home  teaching  as  meeting  the  cri- 
,  terion  of  professional  authority.  The  re¬ 
ports  in  the  literature  suggest  that  clients 
tend  to  respect  the  “expertness”  of  the 
home  teacher  and  perceive  her  as  an  au¬ 
thority  in  terms  of  knowledge  and  skill.  It 
has  been  suggested  by  some  authorities  in 
the  field  that  the  home  teacher’s  own  blind- 

!l 

ness  strengthens  this  authority.  Although 
;  precise  data  are  not  currently  available  on 
this  point,  it  seems  likely  that  client  per¬ 
ceptions  of  the  home  teacher  meet  this  as¬ 
pect  of  the  criterion. 

On  the  other  hand,  the  use  of  the  rela¬ 
tionship  in  a  professional  manner,  a  major 
concern  of  all  human  relations  professions, 
j!  may  be  less  clear  when  applied  to  home 
teaching.  For  instance,  the  history  of  home 
teaching  is  marked  by  a  group  which  has 
felt  that  friendly  visiting  and  the  develop¬ 
ment  of  personal  relationships  between 
blind  home  teachers  and  blind  clients  was 
the  essence  of  the  field.  Conversations  with 
some  home  teachers  suggest  that  this  per¬ 
ception  of  the  field  has  not  been  entirely 
abandoned.  We  lack  evidence  delineating 
the  motivations  of  home  teachers  in  enter¬ 
ing  the  field.  When  such  evidence  appears, 
it  may  reveal  that  many  home  teachers 
have  selected  this  occupation  for  the  ful¬ 
fillment  of  important  personal  needs.  The 
degree  to  which  the  satisfaction  of  these 
needs  is  coincident  with  the  primary  focus 
on  client  needs  will  help  to  determine  the 
professional  status  of  home  teaching. 

There  are  some  elements  in  home  teach¬ 
ing  which  raise  questions  concerning  the 
professional  use  of  authority.  Gissendanner 
asked  her  home  teaching  population  about 
the  techniques  used  to  gain  the  initial  con¬ 
fidence  of  clients.  The  first  three  techniques 
reported  were:  Discussion  of  blindness  as 
a  common  denominator,  showing  handi¬ 
work  of  other  blind  persons,  and  being 
friendly  and  cooperative.  Of  110  home 
teachers  queried,  ninety  (82  per  cent)  felt 
that  a  guide  should  enter  the  home  with  the 
home  teacher. 

However,  at  this  time,  we  would  have  to 
conclude  that  home  teaching  seems  to  gen¬ 


erally  meet  the  criterion  of  professional 
authority,  but  that  further  research  is 
needed  to  test  this  hypothesis. 

3.  Sanction  of  the  community . 

Greenwood  feels  that  one  of  the  character¬ 
istics  of  a  profession  is  that  it  is  recognized 
by  the  community  to  a  degree  which  vests 
the  professions  with  powers  and  privileges. 
Among  the  latter  are:  accreditation  by  the 
profession  itself,  control  of  its  training  fa¬ 
cilities,  limitation  of  professional  practice 
to  those  who  have  met  minimum  qualifica¬ 
tions,  confidentiality,  immunity  from  com¬ 
munity  judgment  on  technical  matters,  and 
control  of  standards  of  performance.  The 
sum  of  these  powers  and  privileges  is  the  es¬ 
tablishment  of  a  monopoly  granted  by  the 
community  to  the  professional  group  in 
recognition  of  the  special  skills  needed  to 
practice  the  profession  and  the  special 
training  needed  to  acquire  that  level  of  skill. 

Underlying  sanction  of  the  community  is 
the  existence  of  a  professional  community  of 
interest  manifested  by  a  strong  professional 
organization.  For  example,  community 
recognition  of  medicine  rests  firmly  upon 
the  professional  activities  of  the  American 
Medical  Association.  As  social  work  has 
gained  strength  in  terms  of  community 
recognition,  this  gain  has  been  closely  as¬ 
sociated  with  the  emergence  of  a  strong 
professional  organization.  Such  an  organi¬ 
zation  does  not  exist  for  home  teachers  of 
the  blind.  As  a  definable  group,  home 
teachers  do  not  do  their  own  accrediting, 
do  not  establish  standards  of  performance, 
do  not  certify  their  own  members,  do  not 
have  immunity  from  community  judgment 
on  technical  matters,  and  do  not  limit  pro¬ 
fessional  practice  to  certain  qualified  in¬ 
dividuals.  As  a  matter  of  fact  one  of  the 
unique  features  of  home  teaching  is  that  it 
is  the  only  field  in  service  for  the  blind 
which  has  its  standards  set  by  a  parent 
body,  the  American  Association  of  Workers 
for  the  Blind.  The  latter  organization  is  not 
a  group  representing  the  field  of  home 
teaching.  It  is  a  body  of  professional  and 
lay  persons  sharing  a  common  interest  in 
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blindness.  Social  workers  and  psychologists, 
for  example,  would  consider  it  inconceiv¬ 
able  for  the  AAWB  to  set  standards  for 
their  professions.  It  is  interesting  to  note 
that  a  number  of  members  who  have  served 
on  the  AAWB  board  of  home  teacher  cer¬ 
tification  are  not  home  teachers,  but  are  re¬ 
presentatives  of  other  professions. 

Home  teachers,  as  a  group,  seem  to  lack 
other  evidences  of  community  recognition 
of  them  as  a  profession.  A  majority  of 
home  teachers  in  the  United  States  fail  to 
have  certification,  even  on  the  level  cur¬ 
rently  established.  Home  teachers  do  not 
exercise  control  over  the  one  major  source 
of  professional  training  in  their  field.  Fi¬ 
nally,  home  teachers  have  not  achieved 
universal  acceptance  in  the  family  of  pro¬ 
fessional  groups.  Some  of  the  professional 
co-workers  of  home  teachers  have  doubts 
about  the  professional  character  of  the 
home  teaching  group. 

4.  Regulative  code  of  ethics. 

Every  profession  has  a  code  of  ethics,  in 
part  formal,  and  in  part  informal.  This  code 
of  ethics  defines  the  relationships  which  a 
professional  worker  maintains  with  clients, 
with  colleagues,  with  the  community,  and 
with  his  agency.  Since  professionals  tend 
to  exercise  a  monopoly  within  the  com¬ 
munity,  a  code  of  ethics  is  needed  to  pro¬ 
vide  some  regulation  of  this  monoply.  In¬ 
formally,  professionals  enforce  the  code 
through  applying  pressures  to  each  other  in 
terms  of  referrals,  consultations,  profes¬ 
sional  reciprocity,  and  professional  recog¬ 
nition.  On  a  formal  level,  professional  or¬ 
ganizations  enforce  codes  of  ethics  through 
limitations  on  admission  to  the  organiza¬ 
tion  and  through  disciplinary  action. 

So  far  as  this  writer  can  see,  home  teach¬ 
ing  does  not  maintain  its  own  code  of 
ethics  nor  does  it  subscribe  to  the  code  of 
ethics  of  any  other  professional  group.  The 
AAWB  code  of  ethics  applies  to  social 
agencies,  not  to  individuals.  There  does  not 
seem  to  be  any  current  movement  under 
way  leading  toward  the  formulation  of  a 
code  of  ethics  for  home  teaching. 


5.  The  professional  culture. 

According  to  Greenwood,  every  profes¬ 
sion  operates  through  a  network  of  formal 
and  informal  groups.  Among  these  are  the 
institutions  and  agencies  through  which  the 
profession  provides  its  services,  the  educa¬ 
tional  and  research  centers  providing  re¬ 
cruits  and  new  information  for  the  profes¬ 
sion,  large  professional  organizations,  and 
smaller  professional  interest  groups  or 
cliques.  These  groups  create  a  professional 
culture  for  their  members,  consisting  of 
“values,  norms,  and  symbols.”  Among  the 
components  of  a  value  system  of  a  profes¬ 
sion  are  the  following  beliefs:  the  service 
which  this  profession  renders  to  the  com¬ 
munity  is  valuable,  the  members  of  the 
profession  are  wiser  than  the  laity  in  re¬ 
gard  to  service-connected  matters,  the  mo¬ 
nopoly  of  service  achieved  by  the  profes¬ 
sion  is  in  the  interest  of  the  greater  good  of 
the  community,  the  profession  is  based 
upon  rational  grounds  which  may  be  chal¬ 
lenged  by  research  and  reasonable  discus¬ 
sion. 

One  of  the  elements  of  a  professional 
culture  is  the  concept  of  a  career.  Members 
of  the  profession  feel  a  “calling”  to  provide 
service.  They  tend  to  minimize  self-seek¬ 
ing  motives  and  to  become  totally  involved 
in  their  work.  The  function  of  the  new 
entrant  into  the  field  is  to  “fit  into”  the 
existing  culture.  To  some  extent,  his  pro¬ 
fessional  training  has  given  him  some  prep¬ 
aration  for  this  step.  Ultimately,  however, 
the  profession  enforces  its  own  degree  of 
conformity  upon  the  individual  and  fash¬ 
ions  him  into  a  “colleague.” 

As  a  group,  home  teachers  seem  to 
share  a  professional  culture.  Although  this 
culture  is  not  explicitly  stated  owing  to  the 
absence  of  a  strong  professional  organiza¬ 
tion,  the  element  of  a  career  is  present  in 
conjunction  with  a  service  orientation. 
When  home  teachers  assemble  for  their 
own  conferences  or  at  annual  meetings  of 
their  group  at  the  AAWB  conventions, 
they  do  manifest  a  communality  of  belief 
in  the  value  of  their  service,  their  special 
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qualifications  to  provide  it,  and  the  need 
for  society  to  recognize  their  monopoly 
of  this  service. 

Summary 

Some  criteria  of  a  profession  enunciated 
by  two  different  sources  have  been  ex¬ 
amined  in  relation  to  home  teaching.  When 
viewed  in  this  context,  home  teaching  gives 
evidence  of  being  a  profession  in  at  least 
two  of  these  areas: 

1.  Professional  authority. 

2.  Professional  culture. 

On  the  other  hand,  home  teaching  fails 
to  meet  the  criteria  in  the  remaining  seven 
areas: 

1.  Formal  education  in  well-organized 
fields  of  knowledge. 

2.  College  graduation — often  with  an  ad¬ 
vanced  degree — or  experience  of  such 
kind  and  amount  as  to  provide  a  com¬ 
parable  background. 

3.  Definition  through  licensing  procedures 
or  through  the  standards  established  by 
professional  organizations. 

4.  Long  period  of  training. 

5.  Systematic  body  of  theory. 

6.  Sanction  of  the  community. 

7.  Regulative  code  of  ethics. 

Conclusions 

In  a  period  of  almost  eighty  years,  home 
teaching  has  been  able  to  meet  the  criteria 
of  a  profession  only  partially.  This  is  in 
contrast  to  social  work  and  psychology, 
both  equally  young  professions  which  have 
been  able  to  achieve  greater  professionally 
on  virtually  all  nine  criteria  examined.  The 
reasons  for  this  retardation  in  the  profes¬ 
sionalization  of  home  teaching  can  only  be 
conjectured.  However,  the  retardation  is  a 
fact.  For  example,  whereas  almost  all  pro¬ 
fessions  have  consistently  raised  profes¬ 
sional  standards,  even  to  the  level  of  Ph.D., 
supplemented  by  intensive  supervised  clini¬ 
cal  field  work,  home  teaching  has  regressed. 
The  currently  announced  requirements  for 
certified  home  teacher  issued  by  the  AAWB 
board  of  home  teacher  certification  opens 
the  door  for  high  school  graduates  without 


college  training  of  any  sort  to  achieve  certi¬ 
fication.  This  is  in  contradistinction  to 
earliest  standards  in  this  field,  which  were 
more  demanding. 

What  does  this  “slipping  back”  suggest 
for  the  future  of  home  teaching? 

a.  It  may  be  determined  that  the  failure 
of  home  teaching  to  achieve  professionali¬ 
zation  is  due  to  its  hybridized  nature,  repre¬ 
senting  an  amalgam  of  elements  of  two  or 
more  other  professions.  If  this  is  the  case, 
home  teaching  may  eventually  cease  to  be 
a  recognizable  entity  and  its  functions  will 
be  assumed  by  these  other  professions. 

b.  It  may  be  determined  that  home  teach¬ 
ing  is  indeed  a  profession,  but  that  it  has 
been  deterred  by  lack  of  leadership  in  its 
own  ranks.  If  this  turns  out  to  be  the  case, 
the  field  will  rigorously  re-examine  its  en¬ 
trance  standards  and  limit  membership  in 
the  field  to  individuals  who  more  nearly 
reflect  professional  calibre,  training,  and 
orientation. 

c.  It  may  turn  out,  as  Handel  suggests, 
that  home  teaching  is  a  field  that  is  in  a 
stage  of  transition,  but  which  will  emerge 
as  a  new  and  more  respected  profession.  If 
this  occurs,  one  can  expect  a  long  period  of 
readjustment  during  which  a  complete 
overhaul  is  made  of  the  field.  There  is  no 
way  of  predicting  at  this  point  what  the 
characteristics  of  this  new  field  will  be. 

This  paper  will  not  take  a  stand  on  the 
three  alternatives  listed  above.  It  will,  how¬ 
ever,  conclude  that,  as  it  stands  currently, 
home  teaching  lacks  many  of  the  crucial 
elements  of  a  profession.  If  this  situation 
is  sustained  in  the  future,  the  consequences 
will  be  inadequate  service  to  clients,  lack 
of  recognition  and  status  in  the  community, 
deterioration  of  home  teacher  morale,  in¬ 
creasingly  modest  remuneration,  increased 
pressure  by  other  professions  for  change 
within  the  field,  and  further  declines  in 
standards. 

It  is  believed  that  home  teaching  has  the 
potentialities  for  finding  some  of  its  own 
solutions.  This  paper  will  suggest  one  way 
in  which  this  can  be  accomplished.  Through 
adequate  financial  support,  home  teachers 
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through  their  existing  organization  should 
be  given  the  opportunity  to  establish  a 
strong  professional  organization,  linked  to 
either  education  or  social  work  as  their 
home  base.  This  organization  should  be 
encouraged  to  set  high  standards  for  mem¬ 
bership,  consistent  with  those  in  either  edu¬ 
cation  or  social  work,  depending  upon  the 
affiliation  selected.  Furthermore,  home 
teachers,  in  cooperation  with  national  or¬ 
ganizations  and  universities,  should  estab¬ 
lish  training  programs  for  home  teachers 
consistent  with  the  best  curriculum  think¬ 
ing  of  the  day.  Ultimately,  home  teachers 
may  have  to  surrender -their  current  desig¬ 


nation  and  begin  to  see  themselves  as  re¬ 
habilitation  therapists,  social  workers,  or 
adult  educators. 

The  membership  of  the  home  teaching 
field  consists  of  some  individuals  who,  be¬ 
cause  of  their  own  level  of  preparation  and 
their  own  lack  of  occupational  mobility 
have  been  content  to  “peg”  their  own  field 
at  a  “technical,”  rather  than  a  professional 
level.  Much  of  the  recent  growth  of  social 
work  and  psychology  have  come  from 
within  these  professions.  Perhaps  home 
teaching,  with  the  help  of  national,  state, 
and  local  groups,  has  the  resources  for 
putting  its  own  house  in  order. 
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Sex  Role  and  Identity 
in  Adolescence 

MARTIN  B.  LOEB,  Ph.D. 


In  1957,  the  American  Social  Hygiene  As¬ 
sociation  established  a  research  project  on 
venereal  disease  in  adolescence  which  is 
being  conducted  in  several  localities.  This 
paper  is  a  report  on  the  study  in  progress 
in  Santa  Monica. 

The  representatives  of  the  Association 
asked  us  to  design  and  conduct  a  study 
which  would  have  relevance  to  the  preven¬ 
tion  and  correction  of  a  slightly  rising  rate 
of  venereal  diseases  among  adolescents.  It 
seemed  to  us  that,  since  most  venereal 
disease  is  the  result  of  overt  sexual  inter¬ 
action,  any  preventive  program  would  in¬ 
volve  either  or  both  of  two  possibilities:  1) 
an  aggressive  health  education  program 
which  would  inform  adolescents  how  to 
avoid  venereal  diseases  even  though  they 
increasingly  got  themselves  involved  in 
sexual  activities;  2)  a  socio-moral  approach 
to  reduce  the  overt  sexual  interaction. 

Although  both  approaches  could  be  seen 
as  desirable  from  a  public  health  point  of 
view,  it  was  obvious  that  the  first  was  not 

This  paper  is  a  preliminary  report  of  the 
Santa  Monica  project,  one  of  the  studies  on 
adolescent  behavior  sponsored  by  the  Ameri¬ 
can  Social  Hygiene  Association,  by  its  re¬ 
search  director.  It  was  presented  at  the  Eighty- 
sixth  Annual  Forum  of  the  National  Confer¬ 
ence  on  Social  Welfare,  held  in  May,  1959,  at 
San  Francisco,  and  is  reprinted  with  permis¬ 
sion  from  Casework  Papers,  1959,  published 
by  the  Family  Service  Association  of  America. 

The  discussion  has  validity  for  those  deal¬ 
ing  with  blind  persons,  since  the  factor  of 
blindness  bears  on  the  individual’s  experience 
with  and  response  to  social  and  psychological 
situations. 

Assisting  the  author  as  research  associates 
were  William  L.  Kimball,  Mary  Kimball  and 
F.  H.  Glass. 


likely  to  get  ardent  support  from  the  com^ 
munity,  especially  if  nothing  positive  was 
done  about  the  latter  alternative.  In  order 
to  develop  a  socio-moral  approach  it 
seemed  to  us  that  first  we  had  to  find  out 
the  psychosocial  norms  realistically  attain¬ 
able  by  adolescents  in  our  modern  urban 
culture.  To  find  out  what  is  wrong  with  the 
youthful  code  breakers,  it  is  necessary  to 
find  out  first  what  is  right  about  the  so- 
called  “good”  children.  This  implied  criti¬ 
cism  of  much  research  on  delinquency  is 
deliberate.  In  any  event,  we  proceeded  to 
set  up  a  pilot  project  to  study  the  strengths 
and  the  sources  of  these  strengths  in  a 
group  of  “good”  children.  We  selected  a 
neighborhood  of  upper-lower-class  and 
lower-middle-class  children  in  a  small  city 
which  is  part  of  a  large  metropolitan  com¬ 
plex.  A  married  couple  on  the  staff  of  the 
project  rented  a  house  in  the  neighborhood 
and  we  built  up  contacts  with  local  junior 
high  school  students. 

The  junior  high  school  group  was  se¬ 
lected  because  our  primary  interest  was  in 
a  preventive  program.  The  formative  years 
of  adolescence,  at  least  from  a  theoretical 
point  of  view,  is  a  period  when  basic  lines 
of  behavior  are  laid  down  in  the  personality. 
We  believed  that  if  we  could  learn  more 
about  what  happens  in  these  years,  it  would 
be  possible  to  have  a  better  base  for  a 
successful  preventive  program. 

We  have  interviewed,  at  various  levels  of 
intensity,  forty-two  of  these  young  people. 
Some  of  them  have  been  interviewed  and 
tested  many  times  within  the  last  two  years. 
In  addition,  we  have  conducted  group  in- 


SEPTEMBER,  1960 


247 


terviews  with  twenty-four  boys  and  girls  of 
the  same  age  and  social  class  in  another 
part  of  the  metropolitan  area.  The  inter¬ 
views  have  been  tape-recorded  and  tran¬ 
scribed.  We  have  completed  a  preliminary 
analysis  of  the  material,  coding  it  according 
to  our  theoretical  approaches.  It  is  not 
possible  to  give  the  definitive  results  of  this 
study  at  this  time.  I  shall  try,  however,  to 
give  some  of  the  highlights. 

In  our  pilot  study,  we  have  been  pri¬ 
marily  interested  in  putting  together  a 
theory  which  would  make  meaningful  the 
observations  and  revelations  of  this  group 
of  teen-agers.  We  have  taken  the  position 
that  the  problem  of  venereal  disease  could 
be  stated  in  terms  of  character  develop¬ 
ment.  Since  the  disease  is  generally  con¬ 
tracted  in  genital  contact,  prevention  can 
be  either  medical  or  moral.  Medical  pre¬ 
vention  would  necessarily  involve  im¬ 
munization  or  other  mechanical  preventive 
measures.  However,  within  the  American 
cultural  pattern  such  measures  cannot  be 
publicly  condoned.  The  prevention  of  ve¬ 
nereal  disease,  therefore,  becomes  a  moral 
or  character  problem.  Stated  baldly,  the 
problem  is  how  to  reduce  promiscuity  (any 
sexual  contact  outside  of  marriage) .  Realis¬ 
tically,  the  problem  has  a  further  complica¬ 
tion — how  to  reduce  sexual  behavior  on 
an  indiscriminate  basis  or  to  reduce  im- 
pulsivity  in  choosing  the  sexual  partner. 
Venereal  disease  is  largely  caused  by  prom¬ 
iscuity,  and  the  probability  of  contracting 
the  disease  increases  as  indiscriminacy  in¬ 
creases.  These  premises  lead  to  two  kinds 
of  questions: 

1.  What  are  the  social  and  psychological 
causes  of  promiscuity  and  indiscriminacy? 

2.  Conversely, why — in  view  of  the  great 
strength  of  the  motivation  for  sexual  satis¬ 
faction — is  there  not  more  promiscuity  and 
indiscriminacy?  Or,  stated  positively,  what 
are  the  social  and  psychological  character¬ 
istics  of  those  adolescents  who  make  a 
successful  adaptation  to  the  mores?  The 
question  about  successful  adaptation  is  im¬ 
portant  since  our  ultimate  objective  is  to 
find  ways  to  help  people  avoid  venereal 


disease.  If  we  can  learn  in  detail  what  it 
takes  to  avoid  promiscuity  and  indiscrim¬ 
inacy  in  a  culture  replete  with  sexual  stimu¬ 
lation,  we  might  be  able  to  help  young 
people  live  happier  as  well  as  healthier 
lives. 

Identity  Formation 

The  basic  theoretical  framework  used 
involves  the  principle  of  identity  formation 
in  adolescence.*  We  are  intrigued  with  the 
possibility  of  testing  Erikson’s  hypothesis 
that  identity  formation  is  the  primary  de¬ 
velopmental  task  in  adolescence.  One  as¬ 
pect  of  identity — the  sex  role — has  been 
the  major  focus  of  our  study.  We  have 
endeavored  to  learn  how  the  appropriate 
masculine  and  feminine  sex  roles,  and  the 
behaviors  and  feelings  characteristically  re¬ 
lated  to  them,  are  established.  Another 
focus  of  our  study  has  been  on  the  social 
characteristics  of  identity  formation,  that 
is,  those  aspects  of  identity  involving  inter¬ 
personal  relationships  and  those  involving 
work,  occupation,  or  career. 

Although  we  are  interested  in  contribut¬ 
ing  to  knowledge  about  adolescence  and 
character  development,  we  have  as  an  ever¬ 
present  objective  the  practical  aim  of  find¬ 
ing  ways  to  help  adolescents  make  success¬ 
ful  adaptations  to  society’s  demands.  The 
over-all  purpose  of  the  various  studies  spon¬ 
sored  by  the  American  Social  Hygiene  As¬ 
sociation  is  to  help  the  Association  in  de¬ 
veloping  programs  to  reduce  the  incidence 
of  venereal  disease  in  adolescents.  In  recent 
years  there  has  been  an  increase  not  only  in 
the  incidence  of  venereal  disease  among 
teen-agers,  but  also  in  illegitimacy  and  de¬ 
linquency  involving  violence  and  vandal¬ 
ism.  Theories  about  identity  formation  and 
sex  roles  have  relevance  to  such  behavior; 
the  antisocial  acts  are  viewed  as  symptoms 
of  role  diffusion  and  anomie.  We  see  sex 


*Erik  Erikson,  Childhood  and  Society,  W. 
W.  Norton  and  Company,  New  York,  1950. 
Also,  “The  Problem  of  Ego  Identity,”  lournal 
of  the  American  Psychoanalytic  Association, 
Vol.  IV,  No.  1,  1956.  pp.  56—121. 
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jl  role  acquisition  as  central  to  identity  for¬ 
mation. 

It  is  our  belief  that  in  order  to  help  the 
diffused  and  anomic  adolescents,  we  must 
know  what  it  takes  to  achieve  identity.  If 
we  can  find  out  what  the  necessary  social 
and  psychological  conditions  are  for  fur¬ 
thering  adolescent  adaptations  that  are  ac¬ 
ceptable  to  adolescents  themselves  and  to 
others,  we  should  be  able  to  provide  clues 
about  better  ways  to  help  teen-agers  than 
hortatory  demands  or  resorting  to  the  cur¬ 
rent  mystique  of  “love,”  “security,”  “dis¬ 
cipline,”  and  so  on. 

Establishing  Sex  Role 

To  date,  the  results  of  our  pilot  study  are 
primarily  related  to  the  ingredients  in¬ 
volved  in  the  developmental  task  of  acquir¬ 
ing  appropriate  sex  role,  both  in  affect  and 
behavior.  We  have  found  that  those  who 
are  mastering  this  task  have  had  ample 
opportunity  to  observe,  choose,  and  learn 
the  skills  required  for  appropriate  sex  role 
enactment.  Essentially,  successful  mastery 
is  achieved  if  the  adolescent  participates  in 
varied  situations  with  different  types  of 
people  and  if  there  are  people  in  the  social 
life  who  are  appropriate  models  for  sex 
role  behavior.  Conversely,  if  the  child  is 
isolated  and  his  models  are  inadequate  or 
lacking,  he  will  tend  in  adolescence  to 
resort  either  to  biologically  primitive  ex¬ 
pressions  of  sexuality  or  to  the  distortions 
of  fantasy. 

In  addition  to  association  with  adequate 
models,  the  adolescent  needs  opportunities 
for  enacting  and  practicing  appropriate  sex 
role  behavior.  Opportunities  for  such  prac¬ 
tice  may  be  available  in  the  home,  school, 
church,  leisure-time  activities,  or  in  work 
experiences.  Adolescents  deprived  of  prac¬ 
tice  will  resort  again  to  primary  enactments 
or  fantasies.  Also,  the  adolescent  must  have 
the  opportunity  to  learn  the  skills  that  fa¬ 
cilitate  appropriate  sex  role  enactment — 
dancing  is  one  good  example. 

Psychologically,  the  adolescent  must  be 
able  to  internalize  the  meaning  of  his  or 
her  sex  role  enactment,  i.e.,  be  able  to  feel 
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that  he  or  she  is  behaving  in  a  masculine  or 
feminine  way.  Individuals  whose  early  life 
created  distortions  of  sexual  identity  or 
who  became  emotionally  deadened  will 
have  trouble  with  the  process  of  internali¬ 
zation.  Furthermore,  the  ability  to  inter¬ 
nalize  the  feelings  is  dependent  on  the  de¬ 
gree  of  harmony  that  exists  between  the 
inner  feeling  and  the  enactment.  For  ex¬ 
ample,  if  a  girl  feels  that  it  is  debasing  to 
be  female  and,  at  the  same  time,  she  is  re¬ 
quired  to  act  in  a  feminine  way,  the  result 
will  be  inharmonious  and  will  probably 
lead  to  unsatisfactory  solutions.  There  is 
danger,  however,  that  this  point  may  be 
overemphasized,  with  the  result  that  the 
psychological  ability  is  given  greater  im¬ 
portance  than  role  enactment.  It  seems 
probable  that  continued  role  enactment 
may  influence  the  psychological  predisposi¬ 
tion,  in  the  same  way  that  a  frightened 
football  player  gets  over  his  fear  by  con¬ 
tinuing  to  play.  On  the  other  hand,  enact¬ 
ment  without  effective  involvement  carries 
the  risk  of  generating  feelings  of  “phoni¬ 
ness”  and  emptiness. 

If  the  adolescent  is  to  achieve  adequate 
sex  role  performance  and  sound  identity 
development,  he  must  learn  to  rely,  both 
overtly  and  emotionally,  on  others  as  well 
as  to  respect  himself  and  his  ability  to  con¬ 
tribute  to  others.  Social  participation  in 
the  family,  school,  church,  and  other  activi¬ 
ties  requires  more  than  conformity;  it  also 
requires  a  sense  of  contribution.  Accept¬ 
ance  by  self  and  others  gives  a  person  a 
feeling  of  worth. 

Several  factors  contribute  to  the  devalua¬ 
tion  of  self,  but  most  important,  according 
to  the  teen-agers  in  our  study,  is  adult  dis¬ 
approval  of  them.  Teen-agers,  in  general, 
have  a  great  deal  of  difficulty  developing  a 
sense  of  their  own  worth  when  they  are 
surrounded  by  adults  whose  attitudes  are 
far  from  conducive  to  its  development. 
Many  of  the  teen-agers  in  our  study  viewed 
adults  as  overprotective  or  critical  of  them; 
the  adults  behaved  as  if  they  thought  of 
adolescents  as  childish,  irresponsible,  and 
dangerous.  The  teen-agers  indicated  that 
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when  these  attitudes  are  overwhelming, 
they  feel  justified  in  living  up  to  the  ac¬ 
cusations.  Even  the  very  “good”  teen-agers 
felt  that  the  “bad”  ones  have  a  kind  of 
justification  for  their  behavior. 

Models  for  Adolescents 

In  general,  a  boy  in  the  American  urban 
culture  has  greater  difficulty  in  working 
out  his  sex  role  identification  than  does 
a  girl.  In  many  respects  our  culture  de¬ 
prives  boys  of  developing  masculinity 
which,  from  our  theoretical  position,  is 
defined  as  a  sense  of  mastery,  capacity  for 
risk  taking,  and  capacity  for  work.  Activi¬ 
ties  that  can  provide  these  characteristics 
are  very  limited  for  adolescent  boys  until 
they  can  have  a  motor  car — the  automobile 
may  be  the  most  salutary  cultural  artifact 
for  helping  our  boys  achieve  adequate  sex 
role  development.  Work  involves  industry, 
responsibility,  and  social  contribution.  Child 
labor  laws,  the  present  Selective  Service 
system,  school  regulations,  and  so  forth, 
reduce  employment  opportunities.  The 
schools  evidently  do  not  seem  able  to  make 
academic  achievement  provide  adolescents 
with  a  sense  of  work  or  mastery — school 
is  either  drudgery  or  fun.  Chores  in  the 
home  also  do  not  seem  to  contribute  to  a 
sense  of  work  achievement.  Risk  taking  is 
disapproved  by  the  women  folk  and  either 
they  or  their  surrogates  (fathers,  super¬ 
visors,  teachers,  and  so  forth)  set  up  regu¬ 
lations  to  take  the  possibilities  of  risk  out 
of  the  lives  of  boys.  Most  mothers,  after  all, 
want  to  bring  up  “little  gentlemen”  per¬ 
haps  using,  as  Erikson  suggests,  a  fantasied 
model  of  their  own  maternal  grandfathers 
— appropriately  dehorned.  Mastery  is  pro¬ 
vided  for  in  delimited  ways,  primarily  by 
athletics.  Physical  exercises  and  games  have 
become  almost  a  panacea  for  what  ails  our 
male  youth.  The  risk  taking  in  sports,  how¬ 
ever,  is  minimized  by  regulation  and  ordi¬ 
nance.  Virility  seems  to  be  all  right  so  long 
as  it  is  purposeless  and  superficial. 

Boys  have  limited  social  experiences 
that  tend  to  be  confined  to  their  own  age 
group.  Their  orbit  may  be  another  effect 


of  the  mother-motivated  sterilization  proc¬ 
ess;  the  mother  tries  to  keep  the  younger 
boys  away  from  the  “bad  influences”  of 
older  ones.  Adolescent  boys  rarely  associate 
with  adult  males,  especially  if  the  father’s 
work  takes  him  away  a  great  deal  and  he 
has  little  opportunity  to  explain  his  activi¬ 
ties  to  his  sons.  On  evenings  and  weekends, 
“Pop”  occasionally  participates  in  his  son’s 
activities.  The  father  becomes  a  “pal”  to 
his  son,  rather  than  vice  versa.  These  de¬ 
privations  lead  the  boy  to  express  his  latent, 
if  not  overt,  need  for  masculinity  in  basic 
biological  ways  or  in  aggressive  activities. 
In  reality,  most  boys  are  available  for 
physical  sexual  involvement  when  the  op¬ 
portunity  is  made  easy.  The  greater  the 
feeling  of  deprivation,  the  more  active  they 
will  be  in  discovering  available  sexual  re¬ 
sources. 

Girls,  on  the  other  hand,  have  more  ac¬ 
tive  models  available,  more  opportunity 
for  creative  work,  and  more  varied  social 
opportunities.  Girls  are  primarily  goal- 
oriented  to  be  wives  and  mothers;  they  have 
opportunity  to  practice  for  this  role  in 
home,  school,  leisure-time  activities,  church, 
associations,  and  so  forth. 

Boys  have  very  little  notion  of  their 
adult  goals;  they  are  busy  being  while 
girls  are  busy  becoming.  Girls  participate 
widely  in  activities  and  develop  approaches 
both  social  and  emotional  to  a  wide  variety 
of  situations  and  people.  The  onset  of 
pubescence  provides  a  public  as  well  as 
personal  definite  recognition  of  the  girl’s 
approaching  adulthood.  This  recognition 
leads  to  the  provision  of  opportunities  for 
practicing  the  woman  role.  Boys  lack  this 
early  public  recognition  of  adulthood,  and 
the  private  manifestations  are  recognized 
only  as  they  tend  to  frighten  him  or  his 
parents. 

Girls  seem  to  have  greater  opportunity 
than  do  boys  to  relate  to  people  of  all  ages 
and  both  sexes.  They  frequently  relate  to 
younger  children  of  both  sexes  through 
baby  sitting  and  related  activities;  they  also 
have  closer  contact  with  older  persons  of 
both  sexes  through  visiting  neighbors,  rela- 
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tives,  and  through  contacts  with  service 
clubs,  hospitals,  and  so  forth.  Girls  are 
likely  to  develop  a  greater  feeling  of  con¬ 
tinuity  of  life  since  they  have  closer  con¬ 
tacts  than  do  boys  with  both  younger  and 
older  people.  In  these  contacts,  the  girls  not 
only  relate  to  persons  in  the  present,  but 
they  are  enabled  to  look  forward  and  back¬ 
ward  at  themselves — as  younger  children 
and  as  future  women.  They  gain  a  longer 
view  of  life,  through  perception  of  others 
and  through  their  projection  of  self;  they 
see  themselves  becoming  women  and 
thereby  develop  identity. 

Girls  may  have  more  freedom  for  partici¬ 
pation  in  varied  activities  with  peers  than 
do  boys.  In  general,  teen-age  girls  start 
dating  earlier;  they  date  older  boys,  which 
results  in  giving  them  experience  with  boys 
slightly  older  than  themselves  in  addition 
to  other  experiences  with  boys  of  their  own 
age.  Girls  not  only  belong  to  a  group,  but 
they  have  one  or  two  close  friends;  their 
activities  include  overnight  visits  at  friends’ 
homes,  and  slumber  parties,  as  well  as  being 
together  at  school  parties,  the  beach,  and 
shows.  Some  girls  belong  to  groups  that 
perform  services  in  the  community,  such 
as  voluntary  work  in  hospitals.  Some  girls 
belong  to  church  or  lodge  groups,  partici¬ 
pating  in  the  youth  activities.  Girls  go  shop¬ 
ping  together,  bake  for  special  events,  and 
baby-sit  together.  Some  girls  participate  in 
organized  sports,  and  many  of  them  are 
spectators  at  boys’  sports  events.  Girls  give 
more  parties  than  do  boys,  both  for  just  girls 
and  for  both  sexes.  Girls  sometimes  share  in¬ 
terests  and  activities  with  their  older  sisters 
and  their  boy  friends  as  well  as  older 
brothers.  In  our  study,  several  of  the  girls 
reported  having  older  friends  of  the  op¬ 
posite  sex  from  whom  they  learned  a  great 
deal  about  relating  to  boys.  Several  girls 
mentioned  men — uncles  or  fathers  of  their 
friends — who  were  important  to  them. 

Boys  seem  to  be  more  restricted  to  their 
own  sex  and  their  own  age  group  in  the 
majority  of  their  contacts.  Young  male 
teen-agers  seldom  date  girls  much  younger 
than  themselves  and  rarely  those  who  are 
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older;  the  young  boys  therefore  compete 
with  older  ones  in  dating  girls  of  their  own 
age.  Boys  have  few  contacts  with  younger 
children,  especially  of  the  opposite  sex. 
Only  two  boys  mentioned  any  girl  with 
whom  they  developed  a  relationship  other 
than  dating;  one  was  a  cousin  of  the  same 
age  who  lived  in  his  home  and  the  other 
reported  that  some  girls  talked  to  him 
about  their  troubles.  Those  who  had  sisters 
either  found  them  a  nuisance  or  had 
minimal  contact  with  them.  Older  brothers 
and  their  friends  usually  served  as  models. 
A  few  boys  mentioned  older  men — neigh¬ 
bors,  fathers  of  their  friends,  or  scout¬ 
masters — as  persons  to  whom  they  could 
relate,  but  more  boys  mentioned  women  as 
persons  of  importance  to  them.  Only  two 
boys  mentioned  staying  overnight  at  friends’ 
homes,  and  only  singly,  not  in  groups. 

Summary 

In  general,  girls  develop  a  more  success¬ 
ful  adaptation  to  the  ambiguous  culture 
demands  of  modern  urban  life  than  do  boys. 
They  have  greater  opportunity  to  build  up 
a  repertoire  of  emotions  and  behaviors  to 
meet  the  varied  situations.  Boys  tend  to  de¬ 
velop  one  generalized  approach  which  they 
use  in  all  situations.  When  this  approach  is 
unsuitable  they  are  left  without  resources 
except  their  bodies  and  their  fantasies. 

One  of  the  important  findings — about 
which  we  have  a  feeling  of  certainty — is 
that  young  adolescents  want  and  probably 
need  access  to  minimally  evaluating  adults, 
that  is,  adults  who  are  not  in  the  usual  au¬ 
thority  positions.  For  example,  the  students 
in  the  study  often  asked  our  interviewers 
for  opportunities  to  discuss  their  problems. 
Parents,  priests,  physicians,  and  teachers 
are  not  usually  so  able  as  is  the  non-in- 
volved  or  unofficial  adult,  to  provide  a 
clarifying  and  safe  discussion.  In  earlier 
times,  this  kind  of  help  was  often  given  by 
aunts,  uncles,  cousins,  storekeepers,  or 
older  youth.  Our  subjects  clearly  feel  the 
lack  of  such  contacts. 

It  seems  to  us  that  inadequate  develop¬ 
ment  of  emotions  and  behavior  for  appro- 
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priate  sex  role  enactment  and,  hence,  in¬ 
adequate  identity  formation  leads  young 
people  to  search  for  personal  satisfactions 
in  socially  undesirable  acts  such  as  pre¬ 
mature  physical  sex  experiences  or  other 
forms  of  delinquency.  The  inadequate  de¬ 
velopment  may  also  result  in  undesirable 


psychological  adaptations.  With  the  present 
opportunities  to  act  out  appropriate  roles, 
girls  will  have  less  difficulty  than  will  boys 
in  their  sex  role  formation.  Because  of  cul¬ 
turally  determined  deprivations,  boys  are 
likely  to  be  easily  persuaded  to  test  their 
masculinity  aggressively  or  sexually. 


Integration  of  Blind  Children 

in  a  Recreational  Setting 

CARROLL  FELLEMAN,  Ph.D. 


Different  opinions  are  often  expressed 
regarding  the  value  of  placing  blind  chil¬ 
dren  into  groups  of  sighted  children.  One 
argument  that  is  frequently  put  forth  is  that 
sighted  children  do  not  react  to  their  blind 
peer  as  they  would  react  to  another  sighted 
child.  Sighted  children  are  over-solicitous 
of  the  handicapped  child.  They  won’t  tease, 
rough-house,  or  generally  engage  in  the  kind 
of  give  and  take  that  is  so  natural  to  chil¬ 
dren’s  groups.  It  has  been  said  that  because 
the  blind  child  acquires  an  aura  of  pro¬ 
tection  he  is  often  robbed  of  the  kinds  of 
experiences  which  are  essential  to  healthly 
ego  development. 

It  is  pointed  out  that  the  blind  child  does 
not  get  pushed  by  a  sighted  child.  When 
there  is  a  game  he  is  often  chosen  first  or 
second  regardless  of  his  ability.  He  is  also 
helped  to  run  through  the  game  by  the  as- 
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sists  of  many  overly  kind  children,  particu¬ 
larly  on  the  younger  levels.  He  even  may 
be  given  the  opportunity  to  win  because  the 
others  actually  do  not  compete.  At  meal¬ 
times  the  blind  child  may  be  served  first, 
and  given  extra  large  portions  of  the  popu¬ 
lar  item  on  the  menu.  Thus,  it  is  argued  that 
all  this  solicitude  is  reserved  for  the  blind 
child  and  is  generally  not  characteristic  of 
the  relationships  among  the  sighted  chil¬ 
dren.  Since  such  relationships  are  unreal¬ 
istic  and  since  they  do  not  permit  the  blind 
child  to  emerge  from  an  atmosphere  of 
emotional  suffocation,  they  are  adjudged 
as  unhealthy.  Consequently,  the  contention 
is  made  that  a  setting  made  up  entirely  of 
blind  children  is  deemed  more  in  their  best 
interests  than  one  in  which  they  are  a 
minority  among  sighted  children. 

On  the  other  hand  there  are  persuasive 
arguments  strongly  supportive  of  integrat¬ 
ing  blind  children  into  environments  made 
up  primarily  of  sighted  children.  The  criti¬ 
cal  point  is  that  while  relationships  be¬ 
tween  a  blind  child  and  sighted  children 
may  be  skewed  in  the  direction  of  over¬ 
solicitousness,  nevertheless  there  are  rela¬ 
tionships.  Not  only  is  there  an  interchange 
between  the  blind  and  the  sighted  but  this 
contact  is  established  almost  as  soon  as  the 
children  are  put  into  the  same  group. 
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The  author  had  opportunity  to  observe 
the  process  of  integration  firsthand  as  as¬ 
sociate  director  of  the  Jamaica  Jewish  Cen¬ 
ter  Day  Camp  during  the  summers  of  1957, 
1958  and  1959.  In  cooperation  with  the 
Association  for  the  Advancement  of  Blind 
Children,  three  blind  children  were  selected 
to  attend  day  camp  on  an  experimental 
basis.  The  first  year  two  girls  attended  for 
four-week  sessions  and  one  boy  remained 
for  the  entire  eight  weeks.  The  second  year 
the  same  children  returned,  one  boy  and 
one  girl  for  the  full  summer  and  the  other 
girl  for  four  weeks.  The  third  year  the  same 
children  again  returned,  each  for  the  full 
eight  weeks.  However,  their  numbers  were 
augmented  by  four  other  blind  children, 
three  boys  and  a  girl.  One  boy  and  one  girl 
attended  for  four  weeks  and  the  other  two 
boys  attended  for  the  eight  weeks. 

The  Jamaica  Jewish  Center  Day  Camp, 
when  at  maximum  enrollment,  is  composed 
of  twelve  groups  of  eighteen  children  per 
group.  The  children  go  from  activity  to 
activity  with  the  group  to  which  they  had 
been  assigned  when  they  first  entered  camp. 
Each  group  is  headed  by  a  senior  counselor 
who  in  turn  is  assisted  by  a  junior  counse¬ 
lor.  Senior  counselors  are  at  least  college 
juniors  and  junior  counselors  are  high 
school  graduates  or  lower  classmen  in  col¬ 
lege.  It  has  been  the  practice  of  the  camp 
to  hire  two  reserve  counselors  whose  job  is 
to  fill  in  for  absentees.  These  extra  counse¬ 
lors  were  assigned  to  groups  where  there 
was  a  blind  child  with  the  understanding 
that  they  could  be  taken  from  the  group 
when  they  were  needed  elsewhere. 

The  activities  of  the  camp  are  those 
which  are  usually  found  among  such  rec¬ 
reational  groups  in  New  York  City.  Half  of 
each  day  of  the  camper  is  spent  outdoors, 
weather  permitting.  The  other  half  is  usually 
spent  at  swimming  (in  an  indoor  pool)  and 
at  one  or  two  other  activities,  either  arts 
and  crafts,  music,  dramatics,  dance,  or 
bowling.  Lunch  is  served  for  the  whole 
camp  at  noon  and  the  hour  following  the 
meal  is  devoted  to  quiet  games  in  home 
rooms. 


All-day  cook-outs  are  scheduled  once 
each  week.  These  generally  consist  of  a  bus 
journey  to  a  state  park,  games  at  the  park, 
the  preparation  and  cooking  of  the  meal 
by  groups,  clean-up,  and  then  an  organized 
activity  of  a  camp-wide  nature,  such  as  a 
carnival,  Olympics,  etc.  Friday  afternoons 
are  set  aside  for  a  brief  religious  service 
and  the  presentation  by  one  group  of  a 
short  piece,  perhaps  some  songs,  a  skit,  or 
a  dramatization  of  Jewish  cultural  signifi¬ 
cance. 

It  is  the  policy  of  the  camp  for  the 
counselors  to  explain  to  the  children  on  the 
first  day,  or  when  the  blind  child  arrives, 
that  such  a  child  is  going  to  be  in  the  group. 
The  blind  child  is  introduced  to  the  chil¬ 
dren  and  some  of  his  limitations  are  pointed 
out,  such  as  his  initial  difficulty  in  getting 
around  the  building,  in  playing  games  of 
ball,  and  in  doing  some  of  the  crafts  proj¬ 
ects.  It  is  also  indicated  that  after  a  short 
while  the  blind  child  will  have  become 
familiar  with  the  building  and  will  be  able 
to  proceed  fairly  independently  from  place 
to  place;  that  while  not  able  to  do  some 
crafts  projects  he  will  be  able  to  do  others 
and  he  will  probably  spend  more  time  with 
those  things  he  is  able  to  do;  and  that  for 
the  most  part  he  will  not  be  able  to  play 
in  an  organized  ball  game  but  every  so 
often  will  want  to  try  to  hit  a  ball  that  he 
can  hear — one  with  a  bell  on  it.  Also  he 
might  like  to  play  “catch”  with  some  mem¬ 
bers  of  the  team  whose  turn  it  is  to  be  at 
bat  but  who  are  not  at  that  moment  batting. 

With  this  kind  of  introduction  the  chil¬ 
dren  generally  initiate  overtures  to  the  blind 
child.  They  may  introduce  themselves  by 
saying  their  names  and  then  by  asking 
questions  of  the  blind  child.  Girls  usually 
show  more  concern  and  interest  than  boys 
but  individual  children  may  prove  excep¬ 
tions  to  this.  One  or  several  children  fre¬ 
quently  volunteer  to  serve  as  the  blind 
child’s  guide.  They  are  shown  how  this  is 
done  so  it  is  most  comfortable  and  helpful 
to  the  blind  child.  The  layout  of  each  area 
is  explained  to  the  blind  child  by  his  sighted 
guide.  The  specialty  counselor  takes  over 
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from  the  group  counselors  and  introduces 
the  activity.  Alerted  to  the  presence  of 
blind  children,  the  specialist  makes  neces¬ 
sary  modifications  in  her  program  to  in¬ 
clude  the  blind  child. 

It  needs  to  be  emphasized  that,  for  the 
most  part,  other  children  help  the  blind 
child  familiarize  himself  with  his  physical 
environment.  The  very  process  of  accli¬ 
mating  to  a  new  and  strange  setting  is  ac¬ 
complished  through  the  mediation  of  an¬ 
other  child.  Thus,  learning  the  physical  en¬ 
vironment  takes  place  simultaneously  with 
an  interpersonal  interaction  with  another 
child  or  with  several  children.  There  need 
not  be  a  telescopic  focusing  to  achieve  as¬ 
similation  of  the  physical  setting  so  that 
the  interpersonal  elements  of  the  situation 
are  excluded.  The  physical  setting  is  incor¬ 
porated,  not  in  isolation  as  a  private,  per¬ 
sonal  task  with  all  the  ramifications  of  such 
a  personal  interpretation,  but  with  the  sup¬ 
port,  outside  interpretation,  and  validation 
that  an  interpersonal  exchange  can  offer. 

A  recreational  program  which  has  but 
a  four  or  even  eight-week  existence  does  not 
provide  much  time  for  the  development  of 
social  relationships.  If  part  of  that  time  is 
devoted  solely  to  familiarization  with  the 
physical  environment,  the  child  is  denied 
one  of  the  most  important  values  of  the 
recreational  program — the  opportunity  to 
relate  to  his  peers  in  a  situation  which  is 
not  as  formalistic  and  authority-oriented  as 
school  and  which  is  not  as  casual  nor  as 
subject  to  parental  pressures  as  neighbor¬ 
hood  play  groups. 

Some  may  contend  that  the  strangeness 
of  the  physical  setting  may  be  overcome 
by  having  the  blind  child  return  to  the 
same  physical  setting  each  succeeding  sum¬ 
mer.  However,  there  is  no  guarantee  that 
such  stability  can  be  maintained  because 
the  family’s  plans  may  alter  and  they  may 
take  the  child  away.  Furthermore,  there  is 
value  for  a  child  to  experience  new  sur¬ 
roundings.  Each  opportunity  to  master  a 
different  setting  adds  a  little  more  confi¬ 
dence  for  the  one  still  to  be  overcome.  For 
the  child  who  does  return  after  forty-four 
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weeks  to  the  preceding  summer’s  setting, 
recall  may  be  virtually  complete  or  it  may 
be  almost  non-existent.  Such  memory  is 
probably  a  highly  variable  phenomenon, 
greatly  dependent  upon  the  basic  ego 
strength  of  the  child. 

Some  observations  of  specific  children 
will  further  illustrate  the  value  of  having  a 
blind  child  among  sighted  peers.  Madeline, 
a  six-year-old  girl,  had  been  in  the  nursery 
of  the  Lighthouse  prior  to  spending  the 
summer  at  Jamaica  Jewish  Center  Day 
Camp.  She  was  described  by  her  teacher  and 
social  worker  as  a  rather  disturbed  child 
who  was  prone  to  withdrawal,  isolated  ac¬ 
tivities,  and  autistic  remarks.  She  was 
known  to  begin  talking  about  something 
that  was  completely  unrelated  to  what  she 
was  doing  or  to  her  surroundings.  At  times 
she  did  not  use  meaningful  speech,  but 
rather  a  highly  personal  language.  Similar 
behavior  was  observed  during  the  first  week 
in  camp  but  did  not  reappear  during  the 
subsequent  seven.  She  had  become  very 
popular  in  her  group,  with  many  boys  and 
girls  trying  to  be  her  friend.  She  began  to 
participate  in  the  group’s  activities  and  by 
the  end  of  the  summer  had  completed  sev¬ 
eral  crafts  projects,  played  in  all  the  circle 
games,  learned  all  the  camp  songs,  and  had 
appeared  on  stage  with  her  group  in  a 
rhythm  band  performance. 

Arthur  was  ten  years  old  when  he  first 
came  to  the  program  three  years  ago.  He 
had  been  getting  psychological  help  be¬ 
cause,  among  other  things,  he  was  having 
difficulty  in  peer  relationships.  Although 
he  was  placed  in  one  of  the  older  groups — 
one  in  which  the  boys  spent  much  of  their 
time  playing  baseball — they  nevertheless 
accepted  him.  They  taught  him  nok-hockey 
and  checkers  and  when  the  opportunity  pre¬ 
sented  they  helped  him  practice  batting. 
However,  after  several  weeks  Arthur’s 
problems  began  manifesting  themselves.  He 
started  using  obscene  language  and  teasing 
and  belittling  some  of  the  younger  children 
in  other  groups.  As  a  result,  his  acceptance 
waned  and  he  began  to  find  himself  isolated 
from  the  others.  His  behavior  and  the  con- 
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sequences  of  it  were  discussed  with  him  by 
his  counselor.  His  peers’  complaints  were 
voiced  in  person.  By  dint  of  deliberate  ef¬ 
forts  at  control  he  was  able  to  reestablish 
himself  with  his  group  and  enjoy  the  re¬ 
wards  of  interpersonal  exchange.  He  has 
returned  to  camp  each  successive  year  since 
then. 

Robert,  an  eleven-year-old,  was  probably 
the  most  disturbed  of  the  blind  children  in 
the  camp  program.  Within  the  first  week 
of  camp  he  had  three  tantrums.  These 
consisted  of  head  banging,  biting  himself, 
and  digging  his  nails  into  his  skin  in  a 
violent  fashion.  Although  the  children  in  his 
group  made  efforts  to  befriend  him  they 
were  met  with  what  seemed  to  them  to  be 
indifference.  Following  the  tantrums,  they 
also  became  frightened  of  his  potential 
violence — although  it  was  never  directed  at 
them.  However,  the  counselors’  efforts  con¬ 
tinued  and  he  was  persuaded  to  respond 
occasionally  to  another  child’s  overtures. 
Because  his  tantrums  began  to  disappear 
the  second  week  (there  was  only  one)  the 
children  began  to  feel  reassured  that  he 
was  not  dangerous.  They  tolerated  his 
withdrawal  still.  Even  though  Robert  was 
not  manifesting  a  significant  interest  in  the 
other  children,  he  began  telling  his  parents 
their  names.  By  the  second  half  of  the  sea¬ 
son  Robert  did  not  have  another  tantrum. 
He  was  able  to  participate  in  several  acti¬ 
vities  of  the  group  and  to  talk  to  some  chil¬ 
dren  about  his  visit  to  his  brother  in  a  resi¬ 
dential  camp.  While  his  accomplishments 
were  not  sensational,  the  fact  that  he  was 
able  to  maintain  himself  in  a  group  of  chil¬ 
dren  his  own  age  was  an  important  develop¬ 
ment.  The  group  itself  and  the  camp  ex¬ 


perience  had  meaning  for  him.  He  was  in 
the  street  a  half  hour  before  the  bus  ar¬ 
rived,  anticipating  his  day  in  camp.  While 
Robert’s  responses  to  the  childrens’  over¬ 
tures  were  still  feeble  by  the  end  of  the 
summer,  the  very  attempts  at  exchange 
with  peers  were  indications  of  growth. 

The  kind  of  relationships  which  are  es¬ 
tablished  between  blind  and  sighted  chil¬ 
dren  may  not  be  the  same  as  those  found 
among  an  unselected  population  of  sighted 
children.  The  over-protective,  over-solicit¬ 
ous  quality  to  these  relationships  was  found 
to  be  more  pronounced  during  the  early 
stages.  However,  after  several  weeks  there 
was  a  much  greater  casualness  to  the  in¬ 
teraction.  The  sighted  children  generally 
became  more  aware  of  the  blind  child’s 
unique  characteristics  which  comprise  his 
particular  personality  and  the  handicap  re¬ 
ceded  into  the  background. 

The  sighted  children’s  over-concern  was 
substantially  reduced  as  the  blind  child 
permitted  his  own  individuality  to  come 
through  rather  than  to  continue  to  hide  be¬ 
hind  his  blindness.  Consequently  no  specific 
time  limit  can  be  set  to  judge  when  this  can 
be  accomplished.  In  some  instances  this 
occurred  during  the  second  week  of  camp 
and  in  others  it  did  not  take  place  in  the 
full  eight  weeks.  Yet  regardless  of  whether 
the  sighted  children  react  primarily  to  the 
handicap  or  to  the  child,  they  do  reach 
out.  It  is  this  seeking  out  of  the  blind  child, 
thereby  imposing  another’s  presence  upon 
him,  a  phenomenon  which  cannot  occur 
with  the  same  rapidity  when  the  group  is 
made  up  entirely  of  blind  children,  which  is 
so  important  to  the  child  and  justifies  his 
integration  into  sighted  groups. 
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Baker  Receives  New  Keller  Award 


The  nation  and  the  world  paid  tribute 
to  Helen  Keller  last  June  27  upon  the  oc¬ 
casion  of  her  eightieth  birthday.  She  marked 
the  day  by  attending  the  first  presentation 
of  the  Helen  Keller  International  Award 
given  by  the  American  Foundation  for 
Overseas  Blind,  for  distinguished  service  to 
the  blind. 

The  award  was  given  to  Colonel  Edwin 
A.  Baker,  managing  director  of  the  Ca¬ 
nadian  National  Institute  for  the  Blind. 
Colonel  Baker  has  had  a  long  and  dis¬ 
tinguished  career  of  service  to  the  blind. 
In  1951  he  was  elected  first  president  of 
the  World  Council  for  the  Welfare  of  the 
Blind — a  post  to  which  he  has  twice  been 
re-elected. 

Commenting  on  the  award,  Miss  Keller 
said:  “I  fervently  hope  that  the  presenta¬ 
tion  of  this  award  will  increase  public  in¬ 
terest  in  work  for  the  blind  everywhere.” 

M.  Robert  Barnett,  executive  director 
of  the  American  Foundation  for  Overseas 
Blind,  spoke  briefly  of  the  significance  of 
this  award,  and  the  role  of  the  Foundation 
in  stimulating  interest  in  the  problems  of 
the  blind  throughout  the  world.  He  said: 
“It  is  with  the  recognition  that  most  prog¬ 
ress  comes  about  through  the  courageous 
and  tireless  work  of  individuals,  that  Miss 
Keller  and  her  colleagues  at  the  Foundation 
determined  that  from  time  to  time  there 
should  be  public  acclaim  of  such  people. 
The  purpose  of  the  Helen  Keller  Inter¬ 
national  Award  for  Outstanding  Service  to 
Blind  Persons  is  twofold:  it  shows  such  in¬ 
dividuals  a  demonstration  of  affection  and 
appreciation,  and  by  acknowledging  their 
work  provides  inspiration  and  stimulation 
to  emulate  the  achievements  of  those 
chosen  for  the  award.” 

The  award  is  a  bronze  statuette  created 
by  Doris  Ceasar,  symbolizing  Miss  Keller’s 


indomitable  spirit  breaking  through  the  veil 
of  darkness  and  reaching  for  the  light.  The 
original  sculpture  was  commissioned  by 
the  Foundation  and  made  possible  through 
the  generosity  of  James  S.  Adams,  a  mem¬ 
ber  of  the  Foundation’s  board  of  directors. 

Presentation  of  this  trophy  will  not 
necessarily  be  on  a  yearly  basis.  It  will  be 
presented  from  time  to  time  under  the  1 
formal  auspices  of  the  Foundation.  It  will 
be  given  to  those  who  have  shown  out¬ 
standing  leadership  at  the  international 
level  in  social,  rehabilitation  and  education 
programs  for  the  blind. 

In  summing  up  the  meaning  of  the 
award  Mr.  Barnett  said,  “We  believe  that 
the  presentation  of  this  trophy  will  have 
lasting  significance  to  any  recipient.  In  the 
sense,  then,  that  the  progress  made  in  be¬ 
half  of  blind  persons  is  a  reflection  of  such 
recipients’  personalities,  we  are  confident 
that  the  symbolic  reflection  of  Miss  Keller 
will  inspire  them  to  even  greater  accom¬ 
plishments.” 
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Other  birthday  honors  were  accorded 
Miss  Keller.  A  special  resolution  was  passed 
by  the  United  States  Senate  greeting  her  on 
her  birthday.  Mayor  Robert  Wagner  of 
New  York  proclaimed  Sunday,  June  24, 
“Helen  Keller  Day.”  The  Industrial  Home 

1960  AAIB 

The  week  of  June  26-30,  1960,  marked 
the  meeting  of  the  Forty-fifth  Biennial 
Convention  of  the  American  Association 
of  Instructors  of  the  Blind,  with  the  Ten¬ 
nessee  School  for  the  Blind  serving  as  con¬ 
vention  host.  This  was  the  second  time  in 
thirty-four  years  that  this  school  had  enter¬ 
tained  the  convention  and  the  first  time  it 
had  held  the  convention  on  its  new  campus 
in  Donelson. 

More  than  500  people  from  all  sections 
of  the  United  States  took  part  in  this 
meeting.  Included  were  teachers,  special 
workers  and  administrators  from  both  resi¬ 
dential  and  day  school  programs  of  edu¬ 
cation  for  blind  children.  Represented, 
also,  was  Canada,  with  administrators 
and  teachers  from  two  schools  there. 

The  theme  of  this  convention,  presented 
by  Superintendent  E.  J.  Wood  of  the  Ten¬ 
nessee  School  in  his  opening  remarks,  was 
“Meeting  Today’s  Challenge  in  the  Educa¬ 
tion  of  Blind  Children.”  This  challenge  was 
recognized  and  referred  to  throughout  the 
various  general  and  small  group  meetings 
of  the  convention. 

Following  the  pattern  of  recent  conven¬ 
tions  of  the  AAIB,  the  meetings  were  di¬ 
vided  into  general  sessions  with  their  com¬ 
mittee  reports,  guest  speakers,  business 
meetings,  and  workshops.  These  latter 
covered  such  interest  areas  as  teaching 
methods,  curriculum,  guidance  and  admin¬ 
istration.  All  told,  there  were  twenty-two 
groups  which  met  during  six  individual 
work  sessions.  The  responsibility  for  co¬ 
ordinating  the  workshop  activity  was  as- 

William  T.  Heisler  is  the  head  of  the  depart¬ 
ment  of  teacher  training  at  the  Perkins  School 
for  the  Blind,  Watertown,  Massachusetts. 


for  the  Blind,  celebrating  the  fifteenth  an¬ 
niversary  of  its  deaf-blind  department,  in¬ 
augurated  by  Miss  Keller  in  1945,  tendered 
her  a  gala  luncheon  and  presented  her  with 
an  engraved  braille  plaque  inscribed  with 
the  names  of  eighty  of  her  friends. 

Convention 

WILLIAM  T.  HEISLER 

signed  to  Dr.  Samuel  Ashcroft,  who  is 
coordinator  of  training  for  teachers  of 
visually  handicapped  children  at  George 
Peabody  College  for  Teachers.  Dr.  Ash¬ 
croft  addressed  the  convention  at  its  Mon¬ 
day  morning  general  session.  In  his  talk, 
“Purpose  and  Organization  of  Workshops,” 
he  reminded  members  to  select  carefully 
and  stay  with  their  groups  in  order  that  all 
might  contribute  to  the  development  of 
worthwhile  agenda.  That  this  was  accom¬ 
plished  seemed  evident  by  the  quality  of 
the  reports  submitted  by  these  groups  at  the 
convention’s  close. 

The  AAIB’s  new  (and  first)  executive 
secretary,  Maurice  Olsen,  submitted  a  re¬ 
port  outlining  his  activities  of  the  past 
year.  These  included  orientation  trips  to 
agencies  and  schools  where  blind  children 
were  being  educated,  and  attendance  at 
professional  conferences  where  he  repre¬ 
sented  the  AAIB. 

Mr.  Olsen  called  upon  the  organization 
to  increase  its  membership  (current  mem¬ 
bership  is  1,459),  he  suggested  more  re¬ 
gional  workshops,  the  construction  of  pro¬ 
fessional  standards  in  the  field,  the  expan¬ 
sion  of  research  and  an  increase  in  the 
collection  and  dissemination  of  annual  sta¬ 
tistics.  Steady  upgrading  of  the  profession 
was  cited  as  one  of  the  important  goals. 

Mr.  Finis  Davis,*  Superintendent,  Ameri¬ 
can  Printing  House  for  the  Blind,  reported 
on  legislation  that  is  now  before  Congress 
to  amend  the  Authorizing  Act  of  1879, 
“To  Promote  the  Education  of  the  Blind.” 

*Mr.  Davis  received  the  congratulations  of 
convention  members  upon  his  recent  election 
to  the  position  of  president  of  Lions  Interna¬ 
tional. 
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This  legislation  calls  for  an  increase  in  the 
ceiling  limit  of  the  appropriation  to  the 
American  Printing  House  from  the  present 
$410,000  to  $1,010,000  to  meet  present- 
day  needs. 

Dr.  Carson  Nolan,  director  of  educa¬ 
tional  research  of  the  American  Printing 
House,  reported  on  current  and  proposed 
areas  of  research  in  our  educational  field. 
He  stressed  the  importance  of  accumulating 
data  needed  to  help  in  understanding  the 
perceptual  processes  and  listed  several  spe¬ 
cific  avenues  for  exploration. 

The  American  Foundation  for  the  Blind 
was  represented  at  the  convention  by  its 
executive  director,  M.  Robert  Barnett,  who 
expressed  the  desire  of  his  organization  for 
the  continuance  of  its  close  cooperation 
with  the  AAIB.  Mr.  Barnett  reported  plans 
of  the  American  Foundation  to  continue 
and  increase  its  efforts  to  provide  training 
for  teachers  through  further  sponsorship 
of  scholarships,  fellowships  and  training 
courses. 

The  president  of  the  AAIB,  Superin¬ 
tendent  Donald  W.  Overbeay,  of  Iowa, 
paid  tribute  to  those  who  served  in  posi¬ 
tions  of  responsibility  during  his  term  of 
office  and  to  all  others  through  whose 
efforts  the  AAIB  has  experienced  growth 
and  progress.  Of  special  interest  was  the 
report  by  Mr.  Overbeay  of  a  statement  sub¬ 
mitted  by  the  AAIB  board  of  directors  to 
the  Elliott  Sub-Committee  on  Special  Edu¬ 
cation  of  the  Committee  of  Education  and 
Labor  of  the  United  States  House  of  Repre¬ 
sentatives.  Included  in  this  statement  were 
recommendations  for  improving  in-service 
training  for  teachers  of  blind  children, 
higher  standards  of  certification  for  profes¬ 
sional  personnel  and  a  periodic  and  compre¬ 
hensive  census  of  preschool  and  school  age 
blind  boys  and  girls. 

Of  international  interest  was  the  report 
by  Dr.  Edward  J.  Waterhouse,  director  of 
Perkins  School  for  the  Blind,  on  the  pro¬ 
gram  and  activity  of  the  International 
Council  of  Blind  Youth,  and  plans  for  the 
Quinquennial  Convention  to  be  held  in  the 
summer  of  1962,  at  Hannover,  Germany. 


Other  highlights  on  the  program  in¬ 
cluded:  “Optical  Aids”  by  Gerard  De- 
Angelis,  Industrial  Home  for  the  Blind, 
Brooklyn,  N.  Y.;  “Mobility”  by  Jeanne 
Kenmore,  University  of  Minnesota;  “Re¬ 
cruitment,  Training,  Selection  and  Plac¬ 
ing  of  Teachers”  by  Dr.  Lloyd  Dunn,  Pea¬ 
body  College  for  Teachers;  and  a  Panel  on 
multiple  handicapped  children  which  cov¬ 
ered  four  important  areas  of  exceptional 
children.  Participants  on  this  panel  in¬ 
cluded  Dr.  Freeman  McConnell,  Dr.  Leon¬ 
ard  Lucito,  J.  Hank  Smith  and  Dr.  H. 
James  Crecraft.  Another  report  that  was 
added  to  the  AAIB  convention  was  that 
submitted  by  Kenneth  Jernigan,  vice  presi¬ 
dent  of  the  National  Federation  of  the 
Blind.  In  his  report  Mr.  Jernigan  traced  the 
history  of  his  organization  and  its  present 
interest  in  our  field. 

Officers  elected  for  the  1960-1962  bien¬ 
nium  include:  President,  Lois  B.  Cox,  Prin¬ 
cipal,  Maryland  School  for  the  Blind;  First 
Vice  President,  J.  M.  Woolly,  Superin¬ 
tendent,  Arkansas  School  for  the  Blind; 
Second  Vice  President,  Lee  A.  Iverson,* 
Principal,  Florida  School  for  the  Blind; 
Secretary-Treasurer,  Joseph  J.  Kerr,  As¬ 
sistant  Principal,  Overbrook  School  for  the 
Blind. 

Other  board  members  are :  Stewart  Arm¬ 
strong,  Superintendent,  Ontario  School  for 
the  Blind;  Aurelia  Davis,  Director,  Services 
for  Exceptional  Children,  Atlanta,  Georgia, 
Public  Schools;  Ross  Huckins,  Teacher, 
California  School  for  the  Blind;  Carl  J. 
Davis,  Head,  Department  of  Psychology 
and  Research,  Perkins  School  for  the 
Blind;  Walter  A.  Hack,  Superintendent, 
South  Dakota  School  for  the  Blind;  Donald 
Overbeay,  f  Superintendent,  Iowa  Braille 
and  Sight  Saving  School;  Maurice  Olsen, 
Executive  Secretary,  American  Association 
of  Instructors  of  the  Blind. 


*  Mr.  Iverson  will  become  superintendent  of 
the  Iowa  Braille  and  Sight  Saving  School,  ef¬ 
fective  during  the  summer,  1960. 

t  Mr.  Overbeay  will  become  superintendent 
of  the  Ohio  State  School  for  the  Blind,  effec¬ 
tive  during  the  summer,  1960. 
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Editorially  Speaking 


[This  editorial  is  adapted  for  purposes  of  this 
column  from  a  statement  made  by  M.  R.  Bar¬ 
nett,  executive  director  of  the  American  Foun¬ 
dation  for  the  Blind,  to  those  attending  the 
fourth  annual  PR  workshop  conducted  by  the 
public  education  department  of  the  AFB  last 
May.  It  is  selected  from  a  vast  amount  of 
material  that  came  out  of  the  meeting.  The 
major  discussion  at  this  year’s  meeting  was 
concerned  with  problems  in  the  area  of  fund 
raising.  Copies  of  a  report  of  the  meeting  are 
now  being  prepared  by  Dr.  Gregor  Ziemer, 
director  of  the  public  education  department 
and  organizer  of  the  workshops  during  the 
past  four  years.  Interested  persons  who  did 
not  attend  the  workshop  may  obtain  copies 
of  the  report  by  addressing  Dr.  Ziemer. — 
Managing  Editor.] 

Let’s  Expose  More  of  the  Good 

It  is  of  the  utmost  urgency  that  the  press 
of  America  present  to  the  public  a  more 
realistic  interpretation  of  the  health  and 
welfare  field  than  the  kind  of  material 
which  more  and  more  often  of  late  has 
been  produced.  The  very  real  issues,  de¬ 
fects,  and  problems  existing  in  American 
philanthropy — and  there  are  many  of  them 
— have  been  imperfectly  presented  at  best, 
and,  at  worst,  actually  distorted  on  oc¬ 
casion. 

It  is  generally  held  that  the  freedom 
which  this  country  provides  for  individual 
enterprise  should  in  no  way  be  curtailed, 
even  though  our  democratic  free  society 
system  unfortunately  permits  activities 
which  are  occasionally  fraudulent  or  cer¬ 
tainly  not  in  the  best  interests  of  that  so¬ 
ciety.  Nonprofit  enterprise  in  the  field  of 
humanitarian  service,  it  is  regrettably  true, 
is  no  freer  of  such  bad  practices  than  the 
field  of  commerce  or  even  of  the  profes¬ 
sions.  However,  the  increasing  frequency, 
of  late,  of  articles  which  are  written  in  the 
“expose”  tone  are  definitely  going  to  rob 
the  American  public  of  their  heritage  of 


confidence  in  the  voluntary  charitable  habit 
and  predictably  will  undermine  the  sources 
of  revenue  which  America’s  great  health 
and  welfare  activities  have  enjoyed  and 
which  they  must  have  if  this  country’s 
physical  and  social  health  is  to  be  protected. 

It  is  often  said  that  the  frequency  of  at¬ 
tacks  upon  the  existence  of  “multitudes  of 
appeals,”  excessive  fund  raising  costs, 
power  conflicts  between  organizations,  and 
the  like  are  simply  the  result  of  growing 
public  resentment.  Rather,  one  might  sug¬ 
gest  that  growing  public  resentment  is  the 
result  of  publication  of  reports  about  the 
field  which  are  all  too  often  inaccurate  and 
professionally  uninformed,  if  not  danger¬ 
ously  biased.  Even  outstandingly  competent 
writers  have  perhaps  unconsciously  empha¬ 
sized  the  negatives  rather  than  the  positives. 
It  is  not  enough  to  simply  state  from  time 
to  time  that  there  are  “many  worthwhile 
and  deserving  organizations.”  Frankly,  de¬ 
spite  the  tone  of  many  published  reports  to 
the  contrary,  the  examples  of  sincere,  hon¬ 
est,  and  efficient  administration  of  Ameri¬ 
ca’s  welfare  organizations  are  so  much 
more  numerous  than  those  that  are  bad, 
and  the  volume  of  effective  service  is  of 
such  tremendous  proportions,  that  the 
amount  of  waste  or  harm  that  exists  is 
relatively  insignificant. 

If  America’s  civic  organizations,  its 
churches  and  its  press  would  conduct  a 
continuing  program  of  interpretation  of 
what  good  standards  should  be  for  both 
service  and  administration,  based  upon  in¬ 
formed  professional  opinion,  then  the  day 
would  not  be  far  off  that  rackets  or  im¬ 
properly  organized  efforts  would  die  from 
lack  of  support.  Given  this  climate,  the 
“good”  agencies  would  try  even  harder  to 
do  a  bigger  and  better  job. 
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Hindsight 

by  M.  Robert  Barnett 


TOUCHE! 

Miss  Harriet  Fricke  is  a  person  I  have 
never  met — at  least  as  far  as  I  know.  She 
introduced  herself  to  me,  however,  through 
a  letter  in  response  to  the  May  Hindsight 
column.  I  am  going  to  let  you  in  on  the 
letter  also  in  a  moment,  and  when  you  read 
it  I  think  you  will  agree  that  Miss  Fricke 
is  somebody  we  would  all  like  to  know  a 
little  better. 

As  our  loyal  following  of  readers  knows, 
we  often  speak  jestingly  on  subjects  that  are 
really  quite  serious.  We  probably  should 
not  do  so  in  a  journal  as  otherwise  sedate 
as  the  New  Outlook,  but  on  the  other  hand, 
the  number  of  complaints  has  been  far  out¬ 
weighed  by  the  volume  of  good-humored 
reactions  and  contributions.  In  its  eccentric 
way,  Hindsight  tries  to  be  philosophical. 
We  mean  by  that  that  it  attempts  to  reflect 
the  philosophical  attitudes  expressed  and 
implied  by  scores  of  blind  persons  and  their 
sighted  associates.  Not  the  least  noticeable 
characteristic  of  these  is  one  which  for 
lack  of  better  name  we  can  call  a  sense  of 
humor. 

When  one  blind  person  gets  together 
with  another  blind  person — aided  and 
abetted  by  sighted  spouses,  friends,  or  pro¬ 
fessional  colleagues — it  is  characteristic  that 
story  upon  story  must  be  told  that  laughs 
loud  and  long  at  the  predicaments  in  which 
blind  people  find  themselves.  It  would  take 
a  much  more  profound  scholar  than  I  am 
to  explain  this  lusty  pleasure  in  the  frustra¬ 
tions  and  embarassments  of  “the  blind,” 
who  to  the  uninformed  present  such  a 
dismal  picture  of  despondency.  Suffice  it — 
at  least  for  me — to  make  the  observation. 

But  to  get  back  to  Miss  Harriet  Fficke, 
who,  by  the  way,  hails  from  St.  Paul,  Min¬ 
nesota.  Just  in  case  you  are  not  one  of  our 
loyal  following,  I  will  have  to  explain  a  bit 


of  the  background;  otherwise,  you  will  not 
understand  Miss  Fricke’s  reaction.  Briefing 
it  down  somewhat,  I  told  the  story  of  how 
I  asked  a  stranger  on  an  airplane — a 
stranger  who  had  had  no  chance  to  detect 
my  blindness — to  advise  me  as  to  whether 
the  “No  Smoking”  sign  had  been  extin¬ 
guished.  The  stranger,  buried  behind  a 
newspaper  as  the  plane  made  its  take-off 
and  labored  upward  to  its  flight  level — was 
annoyed  at  my  interruption,  I  suppose,  and 
said  in  rather  abrupt  tone,  “What’s  the  mat¬ 
ter  with  you — are  you  blind?” 

Looking  back,  I  now  can  understand  that 
I  took  some  pleasure  from  reporting  that  I 
subsided  into  silence,  waited  for  another 
cue  to  tell  me  that  it  was  all  right  to  smoke, 
and  never  explained  myself  to  the  stranger. 
Indeed,  I  even  reported  that  I  ostentatiously 
“looked”  at  my  braille  watch — and  I  and 
my  readers  wondered  whether  the  stranger 
hated  himself  when  he  realized  that  I  was 
a  blind  person. 

Well,  I  don’t  wish  to  appear  weak  in  the 
face  of  attack,  but  I  might  as  well  be  honest 
and  say  that  I  wish  I  had  done  the  story 
differently.  Miss  Harriet  Fricke  of  St.  Paul, 
I  am  sure,  read  the  truth  in  my  flippant 
recital  of  the  incident,  and  knew  that  be¬ 
hind  the  flippancy  there  was  a  more  serious 
message.  I  further  wish  that  I  had  done  the 
original  version  more  in  the  vein  of  her 
reaction,  but  be  that  as  it  may,  I  now  can 
do  no  more  than  let  you  read  her  thoughts 
— probably  expressed  more  poignantly  than 
mine  would  have  been.  Without  significant 
change,  her  letter  follows: 

“Dear  Mr.  Barnett: 

“May  I  comment  on  part  of  your  column  in 
the  May,  1960,  issue  of  the  New  Outlook. 

“Under  the  heading,  “Concrete  Evidence,” 
you  told  about  an  experience  with  a  seatmate 
on  an  airplane.  Although  I  can  appreciate 
your  unhappiness  about  this  incident,  I  won- 
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der  if  you  have  given  any  thought  to  your 
seatmate’s  point  of  view  and  to  handling  the 
situation  in  a  different  way. 

“While  the  answer  given  to  your  question 
about  the  non-smoking  sign  was  rude,  ob¬ 
viously  the  man  who  gave  it  did  not  know 
you  were  blind.  Could  he  not  have  been 
startled  by  your  touching  his  arm  and  asking 
about  the  sign?  Since  he  thought  you  were 
I  sighted,  he  reacted  to  you  as  he  would  have 
to  a  sighted  person.  I  wonder  if  the  average 
man  would  not  think  it  queer  to  be  ap¬ 
proached  by  another  man  in  the  manner  which 
you  followed  unless  he  happened  to  know  the 
other  man  was  blind. 

“What  do  you  think  might  have  happened 
'  if,  before  asking  your  question,  you  had  told 
your  seatmate  that  you  were  blind,  or  when  he 
asked,  what  would  have  happened  if  you  had 
admitted  you  were  blind?  Had  you  done  this, 
j  you  might  have  avoided  receiving  his  rude 
reply.  Granted,  he  might  have  reacted  with 
■  the  kind  of  pity  many  blind  people  so  much 
resent,  but  perhaps  you  might  have  had  an 
!  opportunity  to  educate  him  about  blindness. 

“If  your  suspicion  that  your  seatmate  later 
realized  you  were  blind  is  correct,  the  chances 
are  good  that  he  was  highly  uncomfortable. 
How  this  will  influence  his  attitude  toward 


other  blind  people  he  may  meet  is  a  matter  of 
conjecture,  but  I  believe  that  it  would  have 
been  better  if  he  had  received  some  positive 
help. 

“While  I  hope  that  I  am  sympathetic  about 
the  unhappiness  on  the  part  of  blind  people 
as  far  as  the  “what’s-the-matter-with-you-are- 
you-blind”  theme  is  concerned,  I  don’t  think 
the  problem  can  be  solved  by  sitting  around 
and  complaining  about  thoughtless  sighted 
people.  Instead  I  think  blind  people  must 
learn  to  be  comfortable  about  their  handicaps, 
to  realize  that  sighted  people  are  not  always 
deliberately  rude,  and  to  deal  with  incidents 
such  as  you  describe  in  a  positive  way.  Other¬ 
wise,  each  such  incident  is  likely  to  end  with 
both  the  blind  and  sighted  person  being  un¬ 
happy.” 

“It  would  be  nice  if  we  could  put  the  bur¬ 
den  of  solving  this  problem  on  the  sighted 
portion  of  the  population,  but  this  is  impos¬ 
sible.  Hence,  the  burden  must  rest  on  blind 
people — a  group  which  is  small  enough  to  be 
reached.” 

In  response  to  her,  I  can  only  say  first, 
“Touche,”  and  second,  “Amen.” 
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MADAME 
DU  DEFFAND 

1697-1780 


NELSON  COON 

“Never  underestimate  the  power  of  a 
woman”  is  a  phrase  familiar  to  most  of  us, 
and  this  same  phrase  applied  to  the  subject 
of  our  sketch  might  well  be  “Never  under¬ 
estimate  the  power  of  a  blind  woman.” 
From  her  rooms  in  the  Convent  of  St. 
Joseph,  in  Paris,  in  the  years  from  1747 
until  her  death  in  1780,  Madame  du 
Deffand  was  a  power  in  the  development 
of  French  thought,  out  of  which  have 
grown  world  revolutions  in  society  and  sci¬ 
ence.  It  seems  to  this  writer  that  in  the  life 
of  this  vital  woman  lies  a  lesson  for  that 
increasing  number  of  persons  who  lose  their 
sight  in  later  life  and  who  feel  that  all  is  at 
an  end;  for,  however  much  a  part  of 
Parisian  society  this  lady  might  have  been 
before  her  blindness  (which  came  in  about 
1740),  it  was  as  a  blind  woman  released 
from  the  petty  concerns  of  everyday  life 
that  she  exercised  her  influence  by  develop¬ 
ing  to  the  full  the  powers  of  her  mind. 

It  was,  of  course,  fortunate  for  her  that 
she  came  into  life  as  a  member  of  the  no- 


This  vignette  is  the  tenth  in  the  series  of 
short  biographies  of  notable  blind  persons,  by 
Mr.  Coon,  that  we  have  published  in  recent 
years.  Mr.  Coon,  recently  retired,  was  li¬ 
brarian  at  the  Perkins  Library,  in  Watertown, 
Massachusetts. 


bility  and  that  she  had  a  good  education  in 
a  convent.  Her  intelligence  and  her  ques- 1 
tioning  mind  early  alarmed  the  Abbess,  jj 
who  tried  to  reason  with  her  but  failed  to  ( 
quench  the  girl’s  tendency  to  complete 
skepticism.  At  twenty-one  she  was  “married 
off”  to  a  kinsman  and  became  the  Marquise  | 
Marie  Anne  de  V ichy-Chamrond  du  Def¬ 
fand.  This  loveless  marriage  soon  failed;  and  j 
then,  following  the  amoral  trend  of  the  jj 
times,  she  is  said  to  have  had  her  share  of  j 
“affairs.”  But  this  sort  of  thing  brought  only  | 
minor  satisfactions,  for  we  find  that,  when  j 
she  was  thirty-eight,  her  intellectual  friends  j 
included  such  people  as  Voltaire,  Montes-  j 
quieu,  Fontenelle  and  Madame  de  Stael.  j 
Thus  it  was  that  after  progressively  losing  j 
her  sight  over  a  period  of  years,  she  came 
in  1754  to  complete  blindness  and  a  deter¬ 
mination  to  maintain  her  position.  Her  re¬ 
tirement  to  the  pleasant  quarters  in  the 
convent  and  the  freedom  from  household 
responsibilities  enabled  her  to  use  her  keen 
mind  to  the  utmost.  In  the  manner  of  the 
day  she  therefore  established  a  “salon” 
which  reached  fame  comparable  with  those  j 
of  Madame  d’Epinay,  Julie  de  Lespinasse, 
Madame  de  Stael,  Recamier,  and  others.  It  j 
must  be  noted  here  that  the  eighteenth- 
century  salon,  as  it  developed  under  these 
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remarkable  women,  was  anything  but  a 
jangling  cocktail  party,  nor  yet  a  committee 
of  intrigue,  nor  a  university  symposium — 
but  there  were  elements  of  all  these  present, 
cloaked  under  a  formalized  system  of  man¬ 
ners  and  intellectual  discipline.  Not,  one 
could  imagine,  that  these  women  did  not 
like  the  ladies  or,  especially,  the  men  who 
made  up  their  selective  coteries,  but  the 
I  intellectual  and  political  ferment  of  the 
1  time  gave  a  character  to  these  evenings 
I  quite  impossible  ever  to  duplicate. 

With  salons  being  held  in  various  stately 
homes  in  Paris,  there  came  to  the  convent 
quarters  of  Madame  du  Deffand  a  carefully 
selected  group  who  could  parry  with  their 
keen  minds  the  rapier  thrusts  of  her  own. 
I  In  her  expressed  philosophies  she  was  “of 
I  the  right,”  but  her  very  ability  to  provoke 
discussion  among  the  most  important  of 
j  personages  is  said  to  have  had  a  strong 
effect  on  the  growing  social  consciousness. 

;  And  not  least  of  her  accomplishments  was 
;  her  success  in  charming  the  then  young 


English  dilettante,  Horace  Walpole,  with 
whom  (despite  their  great  disparity  in  age) 
she  kept  up  an  almost  passionate  corres¬ 
pondence  for  fourteen  years.  It  was  this 
correspondence,  later  published,  and  other 
material  which  makes  some  authorities 
claim  that  her  style  and  abilities  were  sec¬ 
ond  only  to  those  of  her  friend  Voltaire. 

It  is  impossible  in  a  sketch  such  as  this  to 
paint  a  full  portrait  of  this  remarkable 
lady,  who,  blind  and  in  her  seventies,  had 
such  an  attraction  for  Parisian  intellectuals. 
Her  friend  Walpole  said  of  her,  in  sum¬ 
mary  : 

“I  have  heard  her  dispute  with  all  sorts 
of  people,  on  all  sorts  of  subjects,  and 
never  knew  her  in  the  wrong.  She  humbles 
the  learned,  sets  right  their  disciples,  and 
finds  conversation  for  everybody.  Affec¬ 
tionate  as  Madame  de  Sevigne,  she  has 
none  of  her  prejudices,  but  a  more  universal 
taste.” 

One  thinks  one  would  have  liked  to  have 
known  this  remarkable  blind  old  lady. 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Technical  Planning,  Visual,  Occupational, 
and  Travel  Method  Survey  of  a  Visually 
Handicapped  Population,”  by  Herbert  J. 
Freudenberger.  American  Foundation  for 
the  Blind,  1959.  (The  section  on  findings 
in  this  review  was  adapted  from  a  summary 
prepared  by  Dr.  Freudenberger.) 

Modern  social  planning  is  based  upon 
accurate  and  detailed  information  about 
j  defined  populations.  Within  relatively  lim¬ 
ited  geographical  areas,  attempts  have  been 
made  to  define  one  or  more  segments  of  the 
total  population  of  blind  persons.  For  ex¬ 
ample,  Cruickshank  and  Trippe,  in  a  study 
supported  by  the  Ziegler  Foundation  in 
cooperation  with  the  American  Foundation 
for  the  Blind,  surveyed  blind  children  in 
New  York  State.  However,  state  and  local 
surveys  fail  to  adequately  establish  their 
representativeness  of  the  national  popula- 
j  tion.  Thus,  special  conditions  in  New  York 
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State  may  make  the  Cruickshank  and 
Trippe  data  inapplicable  to  the  rest  of  the 
country.  Yet,  for  the  purposes  of  national 
agency  planning,  legislative  activity,  and 
the  coordination  of  state  and  local  services, 
such  national  data  are  essential.  Through 
our  knowledge  of  the  characteristics  of 
blind  persons  in  the  United  States,  we  may 
be  better  able  to  communicate  to  legisla¬ 
tors,  lay  persons,  and  community  leaders 
our  insight  into  the  nature  and  needs  of 
those  who  are  seriously  visually  handi¬ 
capped. 

The  need  for  these  data  has  been  widely 
recognized.  In  1959,  in  Social  Research  on 
Blindness:  Its  Present  Status  since  1953; 
Its  Potential,  Milton  Graham  indicated 
some  of  the  studies  in  blindness  which  were 
needed.  One  of  these  was  a  study  of  the 
social  characteristics  of  a  national  sample 
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of  blind  persons.  Obviously  such  a  study 
will  require  vast  resources.  Its  achievement 
will  probably  be  a  product  of  government 
and  foundation  support  and  a  cooperative 
effort  of  the  total  community  of  agencies 
for  the  blind.  It  is  to  be  hoped  that  such  a 
comprehensive  investigation  will  come  into 
being  during  the  next  decade.  Until  it  does, 
our  national  effort  will  be  based  upon  hy¬ 
potheses,  hunches,  and  extrapolations,  sup¬ 
ported,  in  part,  by  the  results  of  less  am¬ 
bitious  studies.  The  Freudenberger  study 
under  review  falls  into  this  category.  It  is 
an  attempt  to  describe  a  population  of  blind 
persons  in  terms  of  several  critical  variables. 

1HE  FINDINGS.  Fifty  thousand  question¬ 
naires  were  addressed  to  names  appearing 
on  a  mailing  list  of  persons  registered  with 
regional  libraries  for  the  blind.  A  total  of 
10,080  questionnaires  (about  20  per  cent) 
were  returned.  In  this  population,  the  mean 
age  for  the  men  was  54.9  years  and  for  the 
women  63.5  years.  In  all  age  groups  from 
birth  to  fifty  years  of  age,  more  men  than 
women  became  visually  handicapped.  Total 
blindness  appeared  in  43.8  per  cent  of  the 
men  and  36.4  per  cent  of  the  women. 

Among  the  respondents,  63.8  per  cent  of 
the  men  and  83.9  per  cent  of  the  women 
were  unemployed.  More  than  twice  as 
many  men  as  women  were  employed  full 
time.  The  most  common  places  of  work 
for  the  men  were  factories  and  offices. 
Most  of  the  respondents  were  trained  on 
the  job.  The  largest  number  of  jobs  held 
by  the  respondents  were  obtained  through 
state  agencies  for  the  blind.  However, 
younger  blind  clients  were  more  frequently 
placed  by  other  agencies. 

More  than  half  of  the  women  in  the 
group  travel  with  a  seeing  companion. 
Among  the  men,  42.5  per  cent  travel  with 
a  cane.  Dr.  Freudenberger  suggests  that 
these  data  should  be  interpreted  in  the  light 
of  the  fact  that  the  blind  persons  in  this 
group  tended  to  be  in  “the  upper  levels  of 
age  distribution.”  Full-time  blind  employees 
used  public  transportation  going  to  and 
from  their  jobs.  Individuals  who  had  been 


employed  for  shorter  periods  of  time  tended 
to  work  closer  to  their  homes. 

Members  of  the  group  who  had  lost 
vision  at  an  earlier  age  were  most  fre¬ 
quently  placed  by  the  state  employment 
service.  As  a  group,  they  tended  to  be 
more  independent.  They  used  public  trans¬ 
portation  to  a  greater  degree  than  those 
whose  blindness  had  come  later.  They 
also  used  a  cane  more  readily  for  travel. 
Members  of  the  total  population  expressed 
interest  in  electronic  devices  for  travel  and 
other  purposes.  However,  it  was  noted 
that  improved  communication  was  needed 
through  which  blind  persons  could  learn 
about  the  availability  of  these  devices. 

Dr.  Freudenberger,  in  his  summary, 
offered  four  conclusions: 

1.  Emphasis  upon  occupational  training  is 
important,  but  a  major  lack  exists  in  leisure 
time  activities  for  the  blind. 

2.  Persons  recently  blinded  are  a  greater 
problem  to  themselves,  to  agencies,  and  in 
their  ultimate  adjustment,  than  are  the 
chronologically  younger  blind. 

3.  State  agencies  for  the  blind  are  for  the 
most  part  doing  a  good  job  especially  for 
that  group  of  individuals  who  do  not  seem 
to  find  ready  employment  possibilities  and 
placement  through  other  sources. 

4.  Cane  travel  was  the  major  technique 
utilized  for  traveling. 

IMPLICATIONS  FOR  OUR  FIELD.  Dr. 

Freudenberger  is  to  be  commended  for 
having  undertaken  a  herculean  task  with 
modest  resources.  His  experience  in  at¬ 
tempting  to  produce  national  data  will  be 
of  invaluable  assistance  to  other  investiga¬ 
tors  who  follow  in  his  footsteps.  For  the 
purpose  of  this  review  we  will  limit  our¬ 
selves  to  three  main  points  which  highlight 
some  of  the  problems  Dr.  Ffeudenberger 
encountered. 

1.  The  Population 

In  order  to  obtain  a  large  sample,  Dr.  i 
Freudenberger  mailed  his  questionnaires  to 
individuals  whose  names  appeared  on  re-  i 
gional  library  lists.  The  use  of  such  lists 


264 


THE  NEW  OUTLOOK 


is  one  way  to  reach  a  good  cross  section 
of  blind  persons.  Dr.  Freudenberger  ac¬ 
knowledges  that  we  do  not  have  evidence 
to  suggest  that  such  lists  are  representative 
of  all  blind  persons,  and  he  makes  no  such 
claim.  Like  this  reviewer,  he  inquires 
whether  it  is  possible  to  conclude  that 
library  readers  are  at  similar  age,  intellec¬ 
tual  and  status  levels  as  all  blind  persons 
in  this  country?  Do  such  lists  have  a  pre¬ 
ponderance  of  individuals  at  upper  educa¬ 
tional  levels  or  lower  employment  levels? 
Until  the  representativeness  of  library  lists 
is  established,  we  cannot  assume  that  Freu¬ 
denberger  has  surveyed  a  group  of  “typi¬ 
cal”  blind  persons. 

About  20  per  cent  of  those  contacted 
responded  to  the  questionnaire.  Apparently 
no  effort  was  made  to  determine  if  the  20 
per  cent  of  respondents  were  comparable 
in  essential  characteristics  to  the  80  per 
cent  of  nonrespondents.  Were  the  respond¬ 
ents  more  or  less  dependent  than  the 
total  population  of  blind  persons?  What 
were  the  motivations  which  influenced  non¬ 
respondents  to  forego  answering  the  ques¬ 
tionnaire?  Until  answers  to  these  and  other 
questions  are  given,  the  precise  boundaries 
of  the  population  studied  will  be  imper¬ 
fectly  known  as  it  relates  to  all  blind 
adults. 

2.  The  Technique 

A  mail  questionnaire  has  real  advan¬ 
tages.  It  is  direct,  quick,  and  tends  to 
reach  the  population  at  which  it  is  directed. 
However,  it  also  introduces  difficulties  in 
the  area  of  semantics  and  understanding. 
For  example,  in  reporting  on  visual  acuity, 
the  respondents  undoubtedly  made  a  real 
effort  to  describe  their  vision  in  quantita¬ 
tive  terms.  However,  day-to-day  experience 
with  blind  clients  in  low  vision  centers 
tends  to  support  the  belief  that  many  clients 
are  inadequately  informed  about  their 
visual  acuity  and/or  tend  to  exaggerate  the 
degree  of  residual  vision  in  accordance  with 
personal  needs.  Similarly,  in  the  series  of 
questions  based  upon  electronic  devices, 
the  assumption  was  made  that  most  of  the 
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population  had  a  familiarity  with  the  mean¬ 
ing  of  such  devices.  Such  an  understanding 
may  have  existed.  However,  there  is  no 
evidence  presented  to  establish  the  level 
of  this  understanding. 

Perhaps  the  most  limiting  factor  in  the 
use  of  a  mail  questionnaire  is  the  necessity 
to  keep  it  brief.  As  a  result,  in  this  study, 
some  tantalizing  leads  are  presented  which 
cannot  be  explored  owing  to  the  brevity 
of  the  instrument  and  the  responses  ob¬ 
tained.  For  example,  Question  10  revealed 
that  the  men  in  this  population  had  been 
employed  for  an  average  of  31.4  years  as 
sighted  persons.  On  the  other  hand,  Ques¬ 
tion  12  indicated  that  the  men  in  the  group 
claimed  a  total  average  employment  of 
31.7  years.  Do  these  figures  suggest  that 
the  blind  men  in  this  group  have  been 
employed  as  blind  persons  for  an  average 
of  only  three-tenths  of  a  year?  A  question¬ 
naire  item  asking  for  data  on  work  experi¬ 
ence  as  a  blind  person  would  have  clarified 
this  issue  and  revealed  essential  informa¬ 
tion  relating  to  types  of  jobs  held  and  con¬ 
ditions  under  which  work  was  performed. 
Another  example  relates  to  Question  13 
which  indicates  that  52  per  cent  of  the  men 
in  this  group  did  not  obtain  their  present 
jobs  from  the  United  States  Employment 
Service,  the  state  employment  services,  the 
state  agency  for  the  blind,  other  social 
agencies,  newspapers,  friends  or  relatives. 
In  almost  every  population,  the  sources 
of  employment  listed  above  account  for  the 
large  majority  of  placements  of  blind  per¬ 
sons,  as  well  as  the  general  public.  Yet, 
more  than  half  the  group  did  not  achieve 
employment  through  any  of  them.  What 
were  the  sources  of  employment  for  this 
52  per  cent?  How  much  error  has  been 
introduced  by  the  unverified  self-reports  of 
the  respondents? 

3.  Interpretation 

When  one  plows  ground  in  a  new  field 
and  there  are  few  guideposts  erected  by 
previous  workers  upon  which  to  rely,  in¬ 
terpretations  of  the  data  are  risky.  Some¬ 
times,  in  our  desire  to  establish  some 
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landmarks,  we  may  overinterpret  the  in¬ 
formation  which  we  have  derived  from  our 
population.  Two  instances  may  illustrate 
this  tendency: 

Dr.  Freudenberger  concludes  (page  16) 
that  “there  is  a  great  need  and  desire  for 
electronic  devices  for  the  blind  in  the 
areas  of  travel,  occupation,  and  the  home.” 
From  a  logical  point  of  view,  this  conclu¬ 
sion  is  justified.  On  the  basis  of  the  data 
presented,  however,  the  conclusion  is  not 
supported  by  the  facts  of  the  study.  In 
fact,  81.2  per  cent  of  the  men  and  88.8 
per  cent  of  the  women  have  no  opinions 
relative  to  electronic  travel  devices.  Only 
8.5  per  cent  of  the  total  group  reported 
that  they  considered  such  devices  as  “very 
good.”  The  study  made  a  qualitative  analy¬ 
sis  of  the  types  of  electronic  devices  re¬ 
quested.  However,  the  presentation  of  the 
data  does  not  permit  an  assessment  of  the 
prevalence  of  the  demand  for  certain  elec¬ 
tronic  devices  requested.  All  that  we 
are  told  is  that  certain  devices  were  re¬ 
quested  by  “500  plus”  persons  and  others 
by  fewer  than  that.  In  private  conversation, 
however,  Dr.  Freudenberger  revealed  that 
qualitative  data  not  printed  on  the  study 
do  support  his  conclusion  where  the  quanti¬ 
tative  data  fail  to  do  so. 

The  study  concludes  that  “state  agencies 
for  the  blind  are  doing  a  capable  job  for 
the  most  part  in  placing  the  blind,  especi¬ 
ally  that  type  of  person  who  does  not  seem 
to  find  placement  through  any  other 
agency.”  The  general  impression  in  the 
field  is  that  this  conclusion  is  warranted 
by  our  experiential  data.  However,  the 


study  fails  to  report  data  to  support  its 
conclusions  internally.  We  are  told  that,  in ; 
this  population,  state  agencies  for  the  blind 
placed  22.5  per  cent  of  the  men  and  28.6 
per  cent  of  the  women.  Does  this  constitute 
a  good  job?  The  percentages  alone  do  not  j 
provide  an  adequate  basis  for  a  judgment. 

The  conclusions  suggest  that  the  state 
agencies  are  especially  successful  in  placing 
blind  persons  who  do  not  find  employment 
through  the  services  of  other  agencies. 
There  is  a  point  of  logic  involved  here 
which  cannot  be  answered  by  the  data.  Did 
blind  persons  seek  employment  through 
state  agencies  for  the  blind  after  exploring 
the  services  of  other  agencies  or  did  they 
turn  to  other  agencies  as  a  result  of  not 
having  found  employment  through  the  state 
agency  for  the  blind?  In  the  former  case, 
the  conclusion  would  be  supported.  In  the  j 
latter  case,  it  would  not.  Furthermore,  we  j 
need  to  know  if  those  placed  by  the  state  j 
agencies  for  the  blind  were  more  or  less 
placeable  than  those  placed  otherwise. 

In  summary,  the  major  implication  for 
our  field  is  that  a  psychologist  was  willing 
to  undertake  a  national  survey  even  though 
the  conditions  for  it  were  not  entirely 
favorable.  It  is  easy  to  be  a  “Monday  morn¬ 
ing  quarterback”  and  comment  on  his  pop¬ 
ulation,  the  techniques  he  used,  and  some 
of  the  conclusions  at  which  he  arrived. 
However,  it  is  far  more  difficult  to  design 
an  improved  approach  which  will  provide 
the  national  data  we  need.  Of  this  we  can 
be  certain:  when  the  national  project  is 
done,  Freudenberger’s  work  will  have  been  , 
helpful  in  expediting  it. 
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Job  Talk 

Conducted  by  John  R.  Butler 


In  April  of  this  year  the  American  Foun¬ 
dation  for  the  Blind  took  its  first  step  to- 
I  ward  completing  a  plan  to  establish  a 
national  personnel  referral  service.  It  ap- 
'  pointed  a  director  for  the  service  to  the 
staff  of  the  Foundation,  and  began  the  re¬ 
organization  of  an  informal  service  which 
had  been  maintained  for  many  years.  A 
grant  from  the  Office  of  Vocational  Re¬ 
habilitation  enabled  the  Foundation  to  im- 

■  plement  and  strengthen  the  program. 

The  AFB  Personnel  Referral  Service  is 
designed  to  serve  professional  and  admin- 

■  istrative  personnel  interested  in  employ¬ 
ment  in  the  field  of  blindness.  It  aims  also 
to  assist  organizations  throughout  the  coun¬ 
try  that  serve  the  blind  by  helping  them  lo¬ 
cate  suitable  candidates  for  staff  positions. 
There  is  an  ever-increasing  competition  for 
professional  personnel  in  the  health,  edu¬ 
cation  and  welfare  field.  A  concentrated 
effort  on  a  national  level  to  recruit  and 
retain  personnel  will  reinforce  the  inde¬ 
pendent  efforts  many  agencies  are  making. 

While  the  immediate  goal  of  the  Per- 
|  sonnel  Referral  Service  is  the  successful 
placement  that  follows  upon  the  matching 
ji  of  a  candidate  who  is  available  for  employ- 
I  ment  and  a  staff  position  that  is  open,  a 
|  longer  range  goal  is  implied.  That  goal  is  to 
achieve  a  higher  level  of  service  to  blind 
people.  The  1955  Bureau  of  Labor  Statis¬ 
tics  survey1  gave  data  which  made  it  clear 
there  is  a  shortage  of  professional  person¬ 
nel  to  administer  services  needed  by  blind 
children  and  adults.  It  also  indicated  a 
serious  lack  of  standards  for  job  titles,  of 
job  descriptions,  and  of  professional  quali¬ 
fications.  In  1958  the  data  of  the  survey 
were  used  as  a  basis  for  a  study  by  Sidney 

1  National  Survey  of  Personnel  Standards 
and  Personnel  Practices  in  Services  for  the 
Blind.  Washington,  Bureau  of  Labor  Statistics, 
U.  S.  Department  of  Labor,  1955. 


G.  Tickton,  who  concluded  that  salaries 
for  key  personnel  in  the  field  of  blindness 
are  “so  inadequte  as  to  make  it  absurd  for 
newcomers  to  consider  acquiring  the  neces¬ 
sary  background  and  training  to  enter  the 
field.”2 

Consequently,  an  effective  personnel 
referral  service  must  concern  itself  with 
these  areas  that  are  making  insistent  ap¬ 
peals  for  attention:  1.  The  recruitment  of 
well  qualified  professional  personnel.  2. 
The  refinement  of  job  titles  and  job  de¬ 
scriptions.  3.  The  promotion  of  salaries 
that  are  on  a  level  with  those  of  profes¬ 
sional  peers  engaged  in  other  fields  of 
health,  education,  and  welfare  services. 

The  above  areas  are  interrelated.  Prog¬ 
ress  in  one  will  depend  upon  a  significant 
change  in  the  others.  There  must  be  a  clear 
concept  of  the  individual  position  (e.g., 
director  of  professional  services)  and  of 
its  role  in  relation  to  the  total  program  of 
the  agency.  Otherwise  a  capable  adminis¬ 
trator  would  be  reluctant,  in  spite  of  an 
attractive  salary,  to  accept  it.  Similarly,  a 
board  of  trustees  or  a  civil  service  com¬ 
mission  needs  a  thorough  understanding  of 
the  position:  How  does  it  meet  a  need  in 
the  agency’s  program?  What  professional 
training  and  experience  does  it  require? 
How  difficult  is  it  going  to  be  to  find  quali¬ 
fied  candidates?  A  board  or  a  commission 
can  hardly  be  expected  to  create  a  new  po¬ 
sition  without  answers  to  questions  such  as 
these. 

Mobility  of  workers  in  the  field  of  blind¬ 
ness  is  another  area  of  concern  to  the  AFB 
Personnel  Referral  Service — upward  mo¬ 
bility  for  those  ready  to  assume  more  re¬ 
sponsible  positions,  and  geographic  mobil- 

2  Tickton,  Sidney  G.,  Professional  and 
Technical  Workers  for  the  Blind:  How  Much 
are  They  Paid?  New  York,  American  Founda¬ 
tion  for  the  Blind,  1958.  p.  10. 
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ity  for  those  who  find  it  necessary  to  move 
to  another  region  of  the  country.  If  both 
kinds  of  mobility  are  encouraged,  there  is 
better  assurance  that  the  field  will  retain 
its  personnel.  Upward  mobility  can  be  in¬ 
tensified  by  a  process  that  will  allow  for 
increased  training  of  personnel.  Teachers 
are  finding  that  a  master’s  degree  in  special 
education  is  helpful  when  a  promotion  is 
on  the  horizon;  home  teachers  who  wish 
to  become  social  caseworkers  will  find  it 
necessary  to  acquire  a  master’s  degree  in 
social  work.  Other  personnel,  well  quali¬ 
fied  professionally,  will  find  in-service  in¬ 
stitutes  valuable  in  meeting  vexing  ques¬ 
tions  that  occur  in  everyday  work.  An 
overall  effort  will  be  made  to  help  person¬ 
nel  make  use  of  scholarships,  fellowships, 
and  institutes  that  are  available  to  them. 

An  advisory  committee  to  the  AFB  Per¬ 
sonnel  Referral  Service  will  be  appointed 
soon.  The  function  of  this  committe  will  be 
to  establish  broad  policies  to  guide  the 
Service  in  meeting  the  goals  that  have  been 
outlined.  The  committee  will  be  made  up 
of  representatives  with  wide  experience  in 
the  various  phases  of  service  pertinent  to 
the  field  of  blindness,  such  as  administra¬ 


tion,  education,  home  teaching,  social  serv¬ 
ice,  and  vocational  rehabilitation. 

There  are  two  factors  that  must  be  un¬ 
derlined.  The  AFB  Personnel  Referral 
Service  does  not  recommend  candidates 
for  positions.  Candidates  registered  with 
the  Service  are  referred  to  openings  for 
which  they  are  qualified.  The  prospective 
employer  has  the  responsibility  to  select 
the  candidate  to  fill  the  position.  The  AFB 
Personnel  Referral  Service,  moreover,  is 
not  an  employment  service  for  blind  per¬ 
sons;  it  is  a  service  for  professional  and 
administrative  personnel,  sighted  or  blind, 
who  are  interested  in  employment  oppor¬ 
tunities  in  the  field  of  blindness. 

The  potential  of  the  Service  to  become  a 
dynamic  agent  in  raising  the  professional 
standards  of  service  to  blind  children  and 
adults  is  high.  With  everyone’s  cooperation 
and  support,  the  fledgling  will  move  ahead  ;; 
on  its  course. 

[Editor’s  Note:  Plans  are  being  made  for 
the  publishing  of  the  column,  “Job  Talk,”  regu¬ 
larly,  in  which  Mr.  Butler,  as  director  of  the 
personnel  referral  service,  will  discuss  numer¬ 
ous  aspects  of  the  overall  subject  indicated  in 
the  title.] 


Current  Literature 


^  “Teaching  the  Blind — the  Resource 
Room  Approach,”  by  Gertrude  A.  Barker, 
Education,  February  1960.  A  description 
of  the  starting  of  an  integrated  school  pro¬ 
gram  in  the  city  of  Erie,  Pa.  The  article 
outlines  the  development  of  the  program 
and  relates  the  problems  encountered  and 
met  with.  Since  its  inception  two  years  ago 
it  has  proven  to  be  quite  successful. 

★  “Toward  Competence  in  Serving  the 
Blind,”  by  Frances  Clay.  Journal  of  Re¬ 
habilitation,  March- April  1960.  An  analysis 
of  the  role  of  the  counselor  and  caseworker 
in  the  rehabilitation  of  the  blind.  It  is  the 
contention  of  the  author  that  “before  the 
vocational  counseling  process  can  begin  to 


operate  effectively,  there  must  be  estab¬ 
lishment  of  mutual  acceptance  and  under¬ 
standing.  This  involves  such  things  as 
empathy,  a  willingness  to  allow  individuals 
to  differ,  a  respect  for  human  dignity,  a 
focus  on  the  uniqueness  of  the  counselee, 
an  absence  of  cynicism  on  the  part  of  the 
counselor  and  a  (based  on  fact)  conviction 
of  the  counselor  of  his  competence  as  a 
professional  person.  He  should  always  be 
aware  of  the  client’s  need  to  be  a  ‘whole 
person.’  ” 

★  Physical  Disability — a  Psychological 
Approach,  by  Beatrice  Wright.  New  York, 
Harper,  1960.  A  book  which  attempts  to 
offer  evidence  of  a  new  approach  to  physi- 
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J  cal  disability.  The  author  endeavors  to  pre¬ 
sent  a  case  for  considering  somatopsychol- 
ogy,  with  a  unique  syndrome  of  facts, 
I  theories,  and  investigatory  and  therapeutic 
,  techniques.  It  places  the  psychological  side 
t  j  of  disablement  within  a  framework  of 
,  sound  concepts. 

★  “New  Pathways  for  the  Blind,”  The 
■  UNESCO  Courier,  June  1960.  An  entire  is¬ 
sue  devoted  to  the  blind  in  the  United  States 

j  and  abroad.  The  following  articles  are  in¬ 
cluded:  1.  “When  is  a  Person  Considered 
!;  Blind?”  by  Nimo  Frank;  2.  “Still  No  Elec¬ 
tronic  Substitute  for  Sight,”  by  M.  Robert 
!  Barnett;  3.  “More  Blind  in  Calcutta  than 
in  Canada,”  by  W.  H.  Owens;  4.  “Victory 
in  Sight  Over  the  Babel  of  Braille”;  5. 
“Stamps  to  Honor  and  Help  the  Blind,”  by 
C.  W.  Hill;  6.  “The  Gulf  is  Vanishing,”  by 
[Pierre  Henri;  7.  “Out  of  the  Darkness;  the 
|  Blind  in  the  U.S.S.R.,”  by  A.  Kondratov; 
8.  “Do’s  and  Dont’s  for  the  Sighted,”  by  F. 
Potter;  9.  “Fifteen  Million  Francs  Over¬ 
night;  10.  “Let’s  Stop  Playing  Blind  Man’s 
Rebuff,”  by  Leon  Bataille. 

i  ★  “They’re  Using  Braille  in  the  Class- 
I  rooms,”  by  Mildred  A.  Tins.  Illinois  Edu¬ 
cation,  March  1960.  An  article  describing 
|  the  establishment  of  an  integrated  program 
of  education  for  blind  children  in  the 
[Wheeling,  Illinois,  public  schools.  As  a  re¬ 
sult  of  this  program  which  has  been  in 
j  operation  since  1955,  it  is  felt  that  “one  of 
the  major  benefits  has  been  the  emphasis 
placed  upon  meeting,  not  only  the  needs 
of  the  blind  child,  but  of  every  child  in  the 
school.”  A  unifying  school  spirit  has  de¬ 
veloped  among  teachers,  pupils,  and  the 
administration. 

★  “Projective  Methods  Recommended  for 
Use  with  the  Blind,”  by  Dell  Lebo  and 
Roselyn  Sherman  Bruce.  The  Journal  of 
Psychology ,  July  1960.  A  paper  describing 
in  detail  the  projective  methods  suitable 
'for  the  psychological  examination  of  the 
blind  or  partially  sighted.  It  also  evaluates 
the  field  indicating  seeming  weaknesses  in 
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an  abandoned  proliferation  of  stimuli,  and 
suggesting  what  seems  to  be  a  much  needed 
long-range  program  of  research.  There  is 
a  bibliography  of  sixty-nine  references. 

★  “Little  Bumps  that  Say  Something,”  by 
Freda  Henderson.  Exceptional  Children, 
January  1960.  A  discussion  of  the  teaching 
of  braille  to  blind  children.  The  author  at¬ 
tempts  to  answer  such  questions  as:  When 
should  we  begin  to  teach  braille?  What  can 
take  the  place  of  pictures  for  the  blind 
child,  as  they  are  so  important  in  the 
sighted  child’s  initial  reading  experiences? 
How  soon  should  a  child  be  introduced  to 
contractions  in  braille?  How  can  a  child 
learn  to  spell  when  so  many  contractions 
are  used?  and  others.  Each  problem  is  ana¬ 
lyzed  and  recommendations  for  overcom¬ 
ing  them  are  given. 

★  The  Challenge  of  the  Unmet  Needs; 
proceedings  of  the  Northern  California 
Regional  meeting  for  the  visually  handi¬ 
capped,  Castro  Valley,  Calif.  1960.  (Copies 
available  for  50^  from  the  Castro  Valley 
Elementary  School  District,  Castro  Valley, 
Calif.)  A  booklet  containing  the  papers  and 
summary  of  discussions  presented  at  the 
conference.  Included  is  a  paper  by  Flor¬ 
ence  Henderson  entitled  “Some  Challenges 
in  Teaching  the  Visually  Handicapped,” 
plus  material  on  teaching  physical  educa¬ 
tion,  helping  to  overcome  emotional  prob¬ 
lems,  aiding  art  expression,  challenges  in 
vocational  guidance  and  others. 

★  Guidance  Programs  for  Blind  Children; 
a  Report  on  a  Conference,  April  1959. 
Edited  by  Carl  J.  Davis.  Watertown,  Mas¬ 
sachusetts,  Perkins  School  for  the  Blind, 
1959.  The  proceedings  as  recorded  in  this 
text  were  intended  to  present  the  primary 
aspects  of  a  guidance  program  in  such  a 
fashion  that  principles  and  procedures 
could  be  applied  to  all  blind  pupils  whether 
in  residential  school  or  in  day  school  situa¬ 
tions.  The  program  is  directed  toward  ad¬ 
ministrators  and  guidance  personnel.  The 
following  papers  were  presented:  1.  “The 
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Purpose  of  a  General  Guidance  Program,” 
by  David  V.  Tiedeman;  2.  “The  Impor¬ 
tance  of  the  Self-concept  in  the  Develop¬ 
ment  of  the  Blind  Child,”  by  Frederick 
Jervis;  3.  “Diagnostic  Techniques  to  be  Of¬ 
fered  with  Blind  Children,”  by  Eunice  L. 
Kenyon;  4.  “Application  of  Guidance 
Principles  in  a  School  for  the  Blind,”  by 
Carl  J.  Davis;  5.  “The  Role  of  the  School 
in  Child-Home  Relationships,”  by  Mrs. 
Rachel  Rawls;  6.  “Group  Procedures  with 
Staff  and  with  Parents,”  by  William  Val- 
dina;  7.  “The  Public  School  Counselor 
Works  with  a  Blind  Pupil,”  by  Theodore 
Clapp. 

★  “Bibliotherapy  for  Handicapped  Chil¬ 
dren,”  by  Edith  Cohoe.  NEA  Journal,  May 
1960.  Bibliotherapy  is  the  reading  of  se¬ 
lected  books  for  therapeutic  purposes. 
Carefully  chosen  books  are  used  with  the 
handicapped  child  not  only  to  provide  prac¬ 
tice  in  reading,  but  to  improve  his  attitude 
toward  his  handicap.  The  article  includes 
an  annotated  bibliography  of  fiction  and 
biography  books  that  have  been  found  use¬ 
ful.  Their  availability  in  braille  or  talking 
book  has  been  indicated. 

★  The  Eye  and  its  Importance  in  Relation 
to  General  Disease,  by  Conrad  Berens  and 
Adolph  Posner.  New  York,  New  York 
State  Commission  for  the  Blind,  1959.  A 
monograph  in  which  the  authors  “attempt 
to  clarify  the  interrelationships  between 


general  diseases  and  eye  disease  for  the 
reader  who  has  no  specialized  medical 
knowledge  in  the  field  of  ophthalmology.” 
Included  is  a  section  on  eye  anatomy,  with 
the  larger  part  of  the  monograph  devoted 
to  symptoms  of  eye  diseases  and  systemic 
diseases.  There  is  a  nine-page  glossary. 

★  Adapted  Physical  Education,  by  Hollis 
F.  Fait.  Philadelphia,  W.  B.  Saunders  Co., 
1960.  A  textbook  written  especially  for 
those  who  plan  to  teach  physical  education 
to  persons  having  physical,  mental,  and 
emotional  ills,  in  regular  schools,  special 
schools  and  related  areas  in  hospitals  and 
institutions.  The  opening  chapters  deal  with 
a  summary  of  the  field,  and  general  teach¬ 
ing  methods.  The  remainder  of  the  book 
is  devoted  to  specific  areas.  The  visually 
handicapped  are  covered  in  a  chapter. 

★  “The  Elementary  School  Meets  the  Blind 
Child,”  by  Feme  K.  Root.  Frontiers  of 
Elementary  Education,  Syracuse,  New 
York,  Syracuse  University  Press,  1960.  A 
discussion  of  the  blind  child  in  a  public 
school  setting.  Coordinator  of  the  Center 
for  the  Development  of  Blind  Children  at 
Syracuse  University,  the  author  provides 
many  valuable  services  for  visually  im¬ 
paired  children,  their  parents  and  teachers. 
She  presents  the  attributes  of  the  program, 
outlines  three  types  of  plans  in  operation, 
and  analyzes  the  role  of  the  resource  and 
regular  classroom  teacher. 
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Appointments 


★  J.  Albert  Asenjo,  who  has  been  program 
specialist  in  vocational  and  rehabilitation 
services  at  the  American  Foundation  for 


J.  Albert  Asenjo 

the  Blind,  and  Jean  F.  St.  Croix,  have  been 
assigned  to  the  American  Foundation  for 
Overseas  Blind  regional  office  in  Paris. 

Mr.  Asenjo  has  been  a  member  of  the 
American  Foundation  for  the  Blind  staff 
since  1953.  He  will  be  consultant  on  serv¬ 
ices  for  the  adult  blind  in  the  Paris  office. 

On  September  first  of  this  year,  prior  to 
joining  the  Paris  office,  he  will  undertake 
a  six  to  twelve  months’  assignment  as  an 
expert  on  rehabilitation  of  the  blind  in 
Portugal,  as  a  member  of  the  International 
Labor  Organization.  His  duties  in  Lisbon 
will  be  to  provide  technical  guidance  and 
staff  training  as  part  of  a  new  rehabilita¬ 


tion  program  being  established  by  the 
Raquel  and  Martin  Sain  Foundation  in  co¬ 
operation  with  the  Government  of  Portu¬ 
gal. 

Mr.  Asenjo  has  an  A.B.  degree  from 
the  University  of  Florida.  Before  joining 
the  staff  of  the  AFB  he  served  as  chief  in¬ 
structor  for  the  Adult  Training  Center 
maintained  by  the  Florida  Council  for  the 
Blind.  In  1957-58  he  was  granted  a  leave 
of  absence  from  AFB  to  undertake  an  ILO 
mission  in  vocational  rehabilitation  for  the 
Government  of  Brazil.  He  introduced  re¬ 
habilitation  services  for  the  blind  at  the 
National  Institute  of  Rehabilitation  at  the 
Hospital  das  Clinicas,  University  of  Sao 
Paulo. 

On  September  1,  1960,  Mr.  St.  Croix 
will  join  the  staff  of  the  Paris  office  as  con- 
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sultant  on  services  for  blind  children  and 
youth.  He  received  his  A.B.  degree  from 
the  University  of  Alabama,  undertook 
graduate  studies  in  the  field  of  social 


Ethel  S.  Victor 


studies  at  Columbia  and  received  his  Mas¬ 
ter’s  degree  from  New  York  University  in 
1948. 

★  Milton  A.  Jahoda,  executive  director  of 
the  Cincinnati  Association  for  the  Blind, 
has  announced  two  new  appointments  to 
the  Association  staff.  Mrs.  Ethel  S.  Victor 
has  been  appointed  as  caseworker,  and 
Paul  W.  Nutter  has  joined  the  staff  as  di¬ 
rector  of  the  employment  service. 


Mrs.  Victor  comes  to  the  Association 
from  the  Family  and  Children’s  Service  ai 
Fort  Wayne,  Indiana.  A  graduate  of  West-! 
ern  Reserve  University,  she  is  a  trainee 


Paul  W.  Nutter 


case  worker  doing  her  graduate  work  inf 
social  work  at  the  University  of  Chicago. 

Mr.  Nutter,  who  is  a  native  of  Maine,! 
was  the  first  executive  director  of  the  Ver¬ 
mont  Sheltered  Workshop,  Inc.,  at  Barre, 
Vermont.  He  is  a  graduate  of  Gorham 
State  Teachers  College,  Gorham,  Maine,  J 
and  was  an  instructor  and  supervisor  of 
vocational  and  industrial  arts  education  in 
public  schools  in  Maine,  New  Hampshire 
and  Vermont  for  sixteen  years. 


i 
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News  Briefs 


★  John  F.  Wilson,  director  of  the  Royal 
Commonwealth  Society  for  the  Blind, 
writes  that  the  Society  has  moved  to  larger 
quarters  this  spring.  The  new  address:  46 
Victoria  Street,  London  S.W.  1,  England. 

★  The  Association  of  Dutch  Blind  Intel¬ 
lectual  Men  and  Women  announces  the 
publication  of  a  new  world  catalog  of 
braille  periodicals.  The  catalog  contains  in¬ 
formation  about  the  440  braille  magazines 
and  periodicals  published  throughout  the 
world,  as  well  as  a  listing  of  people  and 
organizations  working  with  the  blind. 

The  catalog  may  be  obtained  by  sending 
$2.00  to:  Association  of  Dutch  Blind  In¬ 
tellectual  Men  and  Women,  P.  O.  Box 
297,  Breda,  Holland. 

★  A  new  national  organization  with  head- 
!  quarters  at  598  Madison  Avenue,  New 
1  York  City,  was  created  this  spring.  It  is 

called  Research  to  Prevent  Blindness,  Inc. 
Its  purpose  is  to  stimulate  and  finance  in¬ 
creased  basic  research  into  the  causes  which 
1  blind  more  than  40,000  persons  each  year. 

Speaking  for  the  organization,  Dr.  Jules 
!  C.  Styne,  chairman  of  the  board  of  Music 
Corporation  of  America  and  a  former 
1  practicing  ophthalmologist  said:  “The  ob¬ 
jectives  of  the  new  organization  are  to 
foster  and  underwrite  increased  research 
into  the  causes  which  may  result  in  blind¬ 


ness  or  substantially  impaired  vision  so  that 
they  may  be  prevented  or  cured  before 
blindness  occurs.” 

★  Establishment  of  a  medical  advisory 
committee  in  the  Office  of  Vocational  Re¬ 
habilitation  was  announced  recently  by 
Mary  E.  Switzer,  OVR  director. 

The  chairman  is  Dr.  Howard  Rusk,  who 
is  director  of  the  Institute  for  Physical 
Medicine  and  Rehabilitation,  New  York 
University  Medical  Center. 

The  committee  will  assist  in  the  planning 
of  long-range  medical  programs  and  poli¬ 
cies  related  to  the  current  and  expanding 
state-federal  rehabilitation  program;  pro¬ 
mote  liaison  with  various  medical  groups 
throughout  the  country;  and  interpret  the 
objectives  of  the  OVR. 

★  The  American  Bible  Society  is  observ¬ 
ing  its  125th  anniversary  of  work  for  the 
blind.  In  the  years  since  1835  the  Bible 
Society  has  distributed  790,035  books  and 
records  for  the  blind. 

★  Nelson  Coon,  for  many  years  librarian 
at  the  Perkins  Library,  Watertown,  Mas¬ 
sachusetts,  retired  as  of  July  1.  Readers  of 
the  New  Outlook  have  enjoyed  his  interest¬ 
ing  short  biographies  of  notable  blind  per¬ 
sons.  The  final  one  of  these  biographies  ap¬ 
pears  in  this  issue  of  the  New  Outlook. 
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Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

It  is  assumed  that  in  most  cases  the  com¬ 
munications  concerning  notices  are  initiated 
through  correspondence  with  the  Personnel 
Referral  Service  of  the  American  Foundation 
for  the  Blind.  < 

Other  correspondence  concerning  this  de¬ 
partment  should  be  addressed  to:  New  Outlook 
for  the  Blind,  15  West  16th  Street.  New 
York  11,  N.  Y. 


Position  Open:  Supervisor,  evaluation  unit 
for  visually  handicapped  trainees  in  rehabili¬ 
tation  center,  public  agency,  State  of  Washing¬ 
ton.  Development  and  administration  of 
program,  staff  supervision,  community  organi¬ 
zation.  Minimum  qualifications:  master’s  de¬ 
gree  in  vocational  rehabilitation,  social  work, 
psychology  or  sociology  and  3  years  of  suc¬ 
cessful  experience  in  full  time  employment  in 
field  of  vocational  rehabilitation.  Or:  under¬ 
graduate  degree  in  social  science  or  business 
administration  with  6  years  of  full  time  ex¬ 
perience  in  vocational  rehabilitation,  2  of 
them  in  a  rehabilitation  center.  Preference 
will  be  given  to  a  visually  handicapped  per¬ 
son  who  is  able  to  travel  independently. 
Salary  $639  a  month.  Write:  Personnel  Refer¬ 
ral  Service,  American  Foundation  for  the 
Blind. 

Position  Open:  Chief,  department  of  rec¬ 
reation,  voluntary  agency,  Los  Angeles,  Cali¬ 
fornia.  Supervision  of  staff  and  volunteer  aids. 
Program  includes  game  and  club  groups, 
physical  education.  Ability  to  work  with  vol¬ 
unteers  essential.  Qualifications:  master’s  de¬ 
gree  in  social  group  work,  from  accredited 


school  of  social  work  and  3  years  of  supervis¬ 
ory  experience  preferred.  Professional  training 
in  physical  education  or  recreation  is  accept¬ 
able.  Salary  range  $4580-$5530,  minimum 
based  on  qualifications.  Write:  Personnel  Re¬ 
ferral  Service,  American  Foundation  for  the 
Blind. 

Position  Open:  Chief,  department  of  educa¬ 
tion,  voluntary  agency,  Los  Angeles,  Califor¬ 
nia.  Responsible  for  administration,  supervis¬ 
ion  of  staff.  Training  in  personal  adjustment, 
travel  and  communication.  Ability  to  work 
with  volunteers  essential.  Qualifications:  de¬ 
gree  in  education.  Teaching  and  administra¬ 
tive  experience  preferred.  Salary  range  $4580- 
$5530,  minimum  based  on  qualifications. 
Write:  Personnel  Referral  Service,  American 
Foundation  for  the  Blind. 

Position  Open:  Counselor,  woman,  for  vol¬ 
untary  agency,  in  large  Texas  city,  serving 
blind  children.  Work  primarily  with  family 
members  toward  optimum  use  of  community 
schools,  health  and  welfare  services.  Quali¬ 
fications:  some  graduate  training  in  social 
work  or  psychology,  experience  preferred. 
Ability  to  travel  independently.  Salary  $5300. 
Write:  Personnel  Referral  Service,  American 
Foundation  for  the  Blind. 

Position  Wanted:  Woman,  AB  degree  in 
education,  qualified  for  social  studies  and 
French.  Supervised  teaching  experience  in 
school  for  the  blind.  Write:  Ida  Presnell,  Rt. 
3,  Box  11,  Beech  Creek,  North  Carolina. 

Position  Wanted:  Woman  with  M.S.  degree 
in  social  work  seeks  position  with  visually 
handicapped.  Boston  area  only.  Casework  ex¬ 
perience  in  the  field  of  blindness.  Write:  Per¬ 
sonnel  Referral  Service,  American  Foundation 
for  the  Blind. 
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Hearings  on  Minimum  Wage 
for  Blind  Workers 

A  Report 


On  May  17,  1960,  the  Subcommittee  on 
Labor  Standards  of  the  House  Committee 
on  Education  and  Labor  heard  testimony 
on  H.R.  9801,  introduced  by  Rep.  Walter 
F.  Baring  (D-Nev.) .  This  bill  would  amend 
Section  14  of  the  Fair  Labor  Standards 
Act  of  1938  as  amended,  to  provide  that 
blind  workers  must  be  paid  at  least  40  per 
cent  of  the  general  minimum  wage  be¬ 
ginning  January  1,  1961,  with  annual  in¬ 
crements  of  10  per  cent  until,  effective 
January  1,  1965,  blind  workers  would  be 
paid  80  per  cent  of  the  general  minimum 
wage. 

Dr.  Jacobus  tenBroek,  president  of  the 
National  Federation  of  the  Blind,  testified 
in  support  of  the  bill.  Irvin  P.  Schloss, 
legislative  analyst  of  the  American  Foun¬ 
dation  for  the  Blind,  and  Dr.  Peter  J.  Sal¬ 
mon,  executive  director  of  the  Brooklyn 
Industrial  Home  for  the  Blind,  both  testi¬ 
fied  in  opposition.  Dr.  Salmon  appeared  as 
the  representative  of  the  Greater  New  York 
Council  of  Agencies  for  the  Blind,  the 
New  York  State  Federation  of  Workers 
for  the  Blind,  the  American  Association  of 
Workers  for  the  Blind,  and  the  General 
Committee  of  Workshops  for  the  Blind. 

“The  grossly  substandard  wages  cur¬ 
rently  and  traditionally  paid  to  blind  work¬ 
ers  in  sheltered  workshops  are  part  of  a 
‘vicious  circle,’  in  which  unproductive  and 
all-but-unmarketable  output  compels  both 
outside  subsidy  and  low  wages,  which  in 
turn  reinforce  the  public  stereotype  of  the 
blind  as  incapable,  inferior,  and  economi¬ 
cally  dependent,”  stated  Dr.  Jacobus  ten¬ 
Broek.  “The  provision  of  minimum  wage 
protection  would  provide  one  way  to  break 


through  this  ‘vicious  circle’  and  to  stimu¬ 
late  efforts  on  the  part  of  all  concerned  to 
remove  the  ‘shelter’  and  modernize  the 
workshop.” 

Section  14  of  the  Fair  Labor  Standards 
Act  of  1938  authorizes  exemption  from  the 
minimum  wage  for  apprentices,  messen¬ 
gers,  and  handicapped  workers  under  regu¬ 
lations  prescribed  by  the  Administrator  of 
the  Wage,  Hour,  and  Public  Contracts  Di¬ 
vision  of  the  U.  S.  Department  of  Labor  in 
order  to  prevent  curtailment  of  employ¬ 
ment  opportunities  for  such  individuals. 

Although  the  provisions  of  H.R.  9801 
would  also  apply  to  blind  workers  in  in¬ 
dustry  and  other  outside  employment,  they 
would  primarily  affect  the  wages  of  blind 
persons  employed  in  sheltered  workshops. 

In  his  testimony,  Dr.  tenBroek  said  that 
approximately  5,000  blind  persons  are  cur¬ 
rently  employed  in  sheltered  workshops, 
that  the  average  wage  in  the  workshops  is 
fifty-three  cents  an  hour,  and  that  it  is 
known  to  fall  as  low  as  ten  cents  an  hour. 

“It  is  not  only  the  scale  of  wages  in 
sheltered  workshops  for  the  blind  which  is 
sub-marginal  by  any  standard  of  decency 
and  health,”  Dr.  tenBroek  said.  “.  .  .  None 
of  them  possess  the  privileges  of  collective 
bargaining.  Many  of  them  are  without  the 
benefits  of  workmen’s  compensation  or  so¬ 
cial  security,  and  nearly  all  are  deprived 
of  unemployment  compensation.  In  short, 
the  blind  employees  of  sheltered  workshops 
are  generally  lacking  in  the  perquisites  and 
amenities,  the  ordinary  and  accepted  gains 
of  organized  labor,  and  are  thus  far  unable 
to  seek  them  by  their  own  efforts.” 

He  went  on  to  say  that  H.R.  980 1  would 
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not  provide  the  solution  to  all  of  these 
“deprivations,”  but  that  it  would  meet  the 
most  urgent  need  of  blind  workshop  em¬ 
ployees  for  adequate  minimum  wage  pro¬ 
tection.  He  characterized  the  proposals  in 
the  bill  as  moderate,  since,  based  on  the 
present  one-dollar-an-hour  minimum  wage 
in  industry,  the  bill  would  call  for  a  mini¬ 
mum  wage  of  forty  cents  an  hour  the  first 
year,  fifty  cents  an  hour  the  second  year, 
and  so  on  until  it  was  eighty  cents  an  hour 
the  fifth  year  and  thereafter. 

“In  principle,  of  course,”  he  added, 
“wages  in  these  sheltered  industries  should 
immediately  be  brought  to  the  level  of  the 
Fair  Labor  Standards  Act.  However,  as  a 
matter  of  expediency  and  in  due  considera¬ 
tion  for  the  readjustment  involved  on  the 
part  of  shop  managers,  the  moderate  pro¬ 
visions  of  the  present  bill  are  recom¬ 
mended.” 

Dr.  tenBroek  pointed  out  that  the  first 
sheltered  workshop  for  the  blind  in  the 
United  States  was  established  by  the  Perk¬ 
ins  School  for  the  Blind  in  1840;  and  he 
stated  that  the  goals,  methods  of  produc¬ 
tion,  and  underlying  custodial  philosophy 
of  sheltered  workshops  have  changed  very 
little  since  then.  He  cited  basketry,  weav¬ 
ing,  knitting,  broommaking,  and  brush¬ 
making  as  among  the  typical  handicraft 
operations  still  characteristic  of  blind  work¬ 
shops. 

Dr.  tenBroek  next  discussed  what  he 
called  the  two  principal  functions  of  shel¬ 
tered  workshops  today,  characterizing  these 
as  training  centers  for  vocational  rehabili¬ 
tation  and  as  permanent  places  of  employ¬ 
ment  for  handicapped  persons.  He  said 
that  these  functions  were  distinct  and,  in 
many  respects,  open  to  conflict.  He  at¬ 
tacked  the  use  of  workshops  as  training 
centers  within  the  public  program  of  voca¬ 
tional  rehabilitation,  describing  the  goals 
of  such  training  as  being  “directly  contra¬ 
dicted  by  the  tradition,  the  psychology, 
and  the  economics  of  sheltered  workshops.” 

Criticizing  the  reluctance  of  many  work¬ 
shops  to  graduate  capable  clients  for  out¬ 
side  employment,  Dr.  tenBroek  said  that 


this  tendency  is  supplemented  by  the  kinj! 
dred  desire  of  rehabilitation  personnel  t| 
make  use  of  the  workshops  as  “dumping 
grounds”  for  those  clients  whose  place 
ment  in  competitive  industry  is  difficul 
and  time-consuming.  “Thus,”  he  said,  “be 
tween  the  concern  of  the  workshop  man 
ager  to  retain  his  employees  and  the  desir< 
of  the  rehabilitation  administrator  to  find  ; 
convenient  solution  to  the  placement  probl 
lem,  the  blind  person  seeking  to  attain  ; 
normal  status  of  economic  independence 
self-sufficiency,  and  self-respect  finds  him 
self  commonly  trapped  and  perpetuated  ii 
dependency.” 

Discussing  a  recent  decision  of  the  Na 
tional  Labor  Relations  Board,  which  helc 
by  a  majority  of  three  to  two  that  sheltered 
workshops  were  places  of  training  rathei 
than  places  of  employment,  Dr.  tenBroel 
called  the  decision  far-reaching  and  retroil 
gressive.  He  cited  the  minority  opinion; 
which  held  that  sheltered  workshops  were 
places  of  employment,  and  also  pointed  tc 
the  federal  regulation  governing  the  ad¬ 
ministration  of  Public  Law  83-565,  where 
a  sheltered  workshop  is  defined  as  a  place 
of  remunerative  employment  for  severely 
handicapped  persons. 

Dr.  tenBroek  went  on  to  describe  the' 
practice  in  some  workshops,  which  pro-1 
duce  industrial  products  on  subcontracts 
from  industries  in  their  areas  at  lower 
wages  for  the  blind  workers  involved  than 
the  prevailing  rate  for  the  same  work  in 
industry  in  the  area.  He  characterized  this 
as  exploitation  of  the  blind  workers  de¬ 
spite  the  federal  regulations  covering  the 
administration  of  Section  14  of  the  Fair 
Labor  Standards  Act;  and  he  went  on  to 
say  that  the  Department  of  Labor  had  not 
adequately  investigated  the  prevailing  rates 
in  these  workshops  nor  adequately  su¬ 
pervised  the  determination  of  piece  rate 
output,  which  must  be  considered  in  estab¬ 
lishing  time  rates  in  accordance  with  regu¬ 
lations,  before  issuing  certificates  of  ex¬ 
emption  from  the  minimum  wage. 

In  concluding  his  testimony,  Dr.  ten¬ 
Broek  advocated  enactment  of  H.R.  9801 
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as  a  means  of  instilling  self-confidence  in 
!  the  blind  worker,  helping  to  adjust  the 
j  conditions  of  sheltered  workshops  to  the 
standards  and  requirements  of  modern  in- 
1  dustrial  society,  and  contributing  to  the 
!  full  rehabilitation  and  ultimate  self-suffi¬ 
ciency  of  the  blind  persons  its  provisions 
affect.  “The  passage  of  this  legislation  will 
do  more  than  that,”  he  concluded.  “It  will 
|  reflect  the  recognition  of  Congress  that 
I  those  who  work  in  sheltered  shops  are 
workers  and  that  those  who  employ  them 
are  employers.  It  will  make  it  difficult,  if 
|  not  impossible,  for  the  management  of 
J  sheltered  industries  to  persevere  in  the  fic- 
\  tion  that  they  are  something  else  than 
industries  performing  something  more  fun¬ 
damental  than  the  production  of  com¬ 
modities,  (however  noncompetitive  or 
outmoded)  for  sale  on  the  commercial 
j  market.” 

Irvin  P.  Schloss,  in  his  testimony,  stated: 
“The  American  Foundation  for  the  Blind 
is  fully  in  sympathy  with  the  intent  of  this 
bill  to  improve  the  economic  situation  of 
severely  handicapped  blind  persons.  How¬ 
ever,  we  sincerely  believe  that  enactment 
of  this  bill  into  law  would  have  exactly  the 
opposite  effect  and  would  actually  result  in 
the  curtailment  of  employment  opportuni¬ 
ties  as  the  higher  rates  went  into  effect 
each  year  after  1961.” 

He  went  on  to  point  out  that  one  of  the 
major  purposes  of  Section  14  of  the  Fair 
Labor  Standards  Act  is  to  prevent  curtail¬ 
ment  of  employment  opportunities  of 
handicapped  workers  by  permitting  their 
employment  at  wages  lower  than  the  mini¬ 
mum  wage.  The  Department  of  Labor  reg¬ 
ulations  authorized  by  Section  14  of  the 
Act  are  detailed  and  specific,  he  said,  pro¬ 
viding  proper  safeguards  against  the  ex- 
;  ploitation  of  handicapped  workers  if  ade¬ 
quately  carried  out,  while  at  the  same  time 
!  making  it  possible  for  such  workers  to  ob¬ 
tain  employment  at  a  rate  of  pay  com¬ 
mensurate  with  their  productive  capacity. 

Mr.  Schloss  pointed  out  that  most  of 
the  blind  workers  affected  by  H.R.  9801 
are  employed  in  sheltered  workshops,  which 


he  characterized  generally  as  nonprofit 
community  social  service  agencies  “at¬ 
tempting  to  serve  as  training  and  work 
centers  for  some  newly  blinded  persons 
and  for  blind  persons  who,  because  of  age, 
additional  physical  or  mental  disabilities, 
or  other  factors  limiting  their  employabil¬ 
ity,  just  cannot  engage  successfully  in  regu¬ 
lar  competitive  employment.” 

“The  better  workshops,”  he  added,  “con¬ 
stantly  seek  to  assist  their  blind  clients 
whose  capabilities  increase  as  a  result  of 
training  and  work  experience  to  find  regu¬ 
lar  employment  outside  of  the  workshop. 
Consequently,  the  workshop  which  is  ful¬ 
filling  its  proper  function  in  the  community 
cannot  be  expected  to  employ  blind  per¬ 
sons  with  the  productivity  to  earn  the 
minimum  wage.  It  would  be  extremely 
useful,  remunerative  work  in  accordance 
with  their  own  capacities.” 

He  stated  that  the  bill  would  have  this 
effect  and  would  immediately  jeopardize 
the  positions  of  about  100  blind  workshop 
clients  who  are  reportedly  receiving  less 
than  forty  cents  an  hour,  and  that  the  situ¬ 
ation  would  worsen  each  year  as  the  higher 
rates  went  into  effect.  Pointing  out  that 
many  workshops  already  subsidize  the  ac¬ 
tual  earnings  of  blind  clients  through  funds 
raised  from  the  public,  he  stated  that  this 
bill  would  complicate  an  already  difficult 
agency  fund-raising  problem,  underscoring 
a  philosophical  question  which  some  work¬ 
shops  are  beginning  to  grapple  with. 

“H.R.  9801  would  also  immediately 
jeopardize  the  positions  of  those  blind 
workers  who  are  employed  in  sheltered 
workshops  serving  all  types  of  handicapped 
persons,  by  singling  them  out  for  special 
treatment  financially.  This  is  unsound  on 
the  face  of  it,”  Mr.  Schloss  stated. 

Mr.  Schloss  then  pointed  out  that  the 
bill  would  virtually  eliminate  all  experi¬ 
mental  projects  designed  to  develop  em¬ 
ployment  opportunities.  Citing  as  an  ex¬ 
ample  the  Vermont  project  to  develop  an 
industrial  homework  program  for  home- 
bound  blind  and  otherwise  disabled  per¬ 
sons,  he  explained  that  earnings,  especially 
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at  the  beginning,  were  necessarily  lower 
than  H.R.  9801  would  require. 

“Our  opposition  to  H.R.  9801,”  Mr. 
Schloss  continued,  “does  not  mean  that 
the  American  Foundation  for  the  Blind 
fails  to  recognize  the  need  for  improving 
the  situation  of  blind  and  other  severely 
handicapped  persons,  especially  with  re¬ 
gard  to  their  economic  condition.  There  is 
need  for  more  dynamic  and  imaginative 
vocational  rehabilitation  services  by  both 
public  and  voluntary  agencies,  especially 
with  regard  to  development  of  employment 
opportunities.  There  is,  need  for  more  effec¬ 
tive  utilization  of  the  resources  of  the  pub¬ 
lic  employment  services  and  other  re¬ 
sources  in  the  community — governmental 
and  voluntary — to  assist  all  severely  handi¬ 
capped  persons  to  achieve  their  maximum 
potential. 

“There  are  substandard,  inefficient  shel¬ 
tered  workshops  for  the  blind  and  other 
disabled  persons  whose  operation  could  be 
improved  to  permit  payment  of  better  than 
the  exceedingly  low  wages  they  are  now 
paying.  However,  we  do  not  believe  that 
the  rigid,  inflexible  approach  of  H.R.  9801 
would  correct  these  situations  without  cre¬ 
ating  even  more  hardship.” 

Mr.  Schloss  stated  that  Section  14  of 
the  Fair  Labor  Standards  Act  and  the 
regulations  under  which  it  is  administered 
provide  the  mechanism  for  improving  sub¬ 
standard  situations.  He  said  that  the  word¬ 
ing  of  the  law  itself  should  be  left  broad, 
so  that  changing  needs  and  new  concepts 
in  the  rehabilitation  and  employability  of 
the  handicapped  could  be  taken  into  ac¬ 
count  without  the  need  for  periodic  Con¬ 
gressional  action;  but  he  urged  that  the 
regulations  be  studied  frequently  with  a 
view  to  bringing  them  in  line  with  up-to- 
date  needs  and  concepts. 

As  an  example,  he  pointed  out  that  in 
1938,  when  Section  14  of  the  Act  became 
law,  sheltered  workshops  were  still  a  pri¬ 
mary  resource  for  the  employment  of  blind 
persons.  Since  World  War  II,  which  gave 
impetus  to  employment  of  blind  persons  in 
industry,  workshops  for  the  blind  have 


been  evolving  into  a  resource  for  the  em 
ployment  of  those  who  cannot  at  this  time 
engage  in  competitive  employment. 

“It  is  certainly  conceivable,”  he  added, 
“that  as  a  result  of  a  new  knowledge  and 
experience  gained  through  research  and 
demonstration  projects  like  those  spon¬ 
sored  by  the  Office  of  Vocational  Rehabili¬ 


tation,  as  well  as  more  dynamic  and  imagi 
native  activity  by  vocational  rehabilitation 
counselors  and  placement  specialists,  em¬ 
ployment  opportunities  in  competitive  in¬ 
dustry  will  be  developed  for  many  of  these 
individuals  also.” 

Mr.  Schloss  said  that  the  Advisory  Com¬ 
mittee  on  Sheltered  Workshops,  established  \ 
by  the  regulations  authorized  by  Section  14 
of  the  Act,  provided  an  excellent  mecha¬ 
nism  for  translating  newer  concepts  and 
standards  of  service  into  the  regulations 
for  implementation  by  the  appropriate  ad¬ 
ministering  official.  “We  would  like  to 
recommend  that  the  Advisory  Committee 
be  charged  with  developing  specific  stand¬ 
ards  for  the  operation  of  sheltered  work¬ 
shops  to  be  used  as  criteria  of  eligibility 
for  special  certificates  under  Section  14,” 
he  said,  adding  that  the  Committee  should 
be  able  to  develop  effective  standards  and 
criteria  for  efficient  operation  of  sheltered 
workshops. 

In  his  testimony  before  the  Subcommit¬ 
tee,  Dr.  Peter  J.  Salmon  said,  “We  are 
vigorously  opposed  to  this  measure  and  we 
feel  that  the  reasons  are  best  expressed 
categorically.”  Dr.  Salmon  went  on  to 
state  that  the  legislation  was  unnecessary, 
pointing  out  that  the  Department  of  Labor 
is  already  empowered  to  review,  control, 
and  certify  sheltered  workshops  which,  be¬ 
cause  of  the  nature  of  their  work  and  the 
persons  employed  by  them,  are  authorized 
to  pay  less  than  the  standard  minimum 
wage  of  the  country. 

He  described  the  function  of  the  Ad¬ 
visory  Committee  on  Sheltered  Workshops 
of  the  Department  of  Labor  and  said,  “It 
is  our  firm  belief  that  they  have  been  more 
helpful  in  raising  standards  than  any  other 
procedure  might  be  expected  to  be,  and 
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any  mandated  change  would  be  detrimental 
to  the  steadily  improving  sheltered  work¬ 
shop  wage  level  and  program.” 

Dr.  Salmon  submitted  the  average  hourly 
pay  rates  of  blind  persons  employed  in 
the  fifty-seven  workshops  for  the  blind 
which  make  up  the  General  Committee  on 
S  whose  behalf  he  was  appearing.  This  aver¬ 
age  is  $1.04  an  hour.  He  said  that  the  com¬ 
bined  production  in  these  fifty-seven  work¬ 
shops  represents  more  than  95  per  cent  of 
the  total  production  of  workshops  for  the 
blind  in  the  United  States. 

“Because  these  are  average  rates,”  he 
added,  “it  means  that  some  workers  earn 
more  than  the  average  and  some  less.  It  is 
those  who  make  less  than  the  average  rate 
with  whom  we  are  particularly  concerned.” 

Dr.  Salmon  stated  that  the  proposed 
legislation  was  discriminatory,  and  he  ques¬ 
tioned  the  wisdom  of  requiring  a  statutory 
wage  level  for  workshops  for  the  blind 
when  it  was  probable  that  their  wage  scales 
were  above  those  of  other  sheltered  shops. 

“All  of  us  are  in  favor  of  paying  as  high 
rates  as  possible  to  compensate  blind  work¬ 
ers  for  their  labor,”  he  said.  “However, 
placing  any  minimum  will  have  the  effect 
of  precluding  a  large  group  of  blind  per¬ 
sons,  who  find  it  difficult  to  attain  even  the 
minimum  suggested  in  the  Baring  bill.  And 
it  would  take  years  for  many  blind  persons 
|  of  low  productivity  to  attain  the  suggested 
minimum. 

“If  statutory  minimums  had  to  be  met 
for  such  a  group  of  blind  persons,  the 
tendency  in  the  workshops  would  be  to  ex¬ 
clude  those  very  persons  who  need  the 
workshops  the  most.  In  our  judgment, 
there  is  no  valid  reason  for  the  existence 
of  a  workshop  for  the  blind  except  insofar 
as  it  serves  those  persons  who  are  so  limited 
in  their  capacities  as  to  be  unable  to  en¬ 
gage  in  competitive  employment  in  the 
community.  And  the  sheltered  workshops 
should,  therefore,  be  reserved  for  those 
blind  persons  whose  limitations  make  it 
impossible  for  them  to  meet  the  goals  of 
competitive  placement.” 


Dr.  Salmon  went  on  to  point  out  that 
minimum  wages  which  are  not  related  to 
the  purposes  of  the  sheltered  workshop  are 
inconsistent  with  the  rehabilitation  pro¬ 
grams  conducted  and  with  the  level  of  em¬ 
ployment  that  is  possible  to  blind  persons 
whose  ability  to  compete  is  limited.  The 
net  effect  of  the  type  of  minimum  wage 
program  proposed  in  H.R.  9801,  he  said, 
would  be  to  exclude  from  employment  in 
the  sheltered  workshop  all  blind  persons 
who  are  unable  to  produce  and  earn  the 
minimum,  thus  defeating  the  purpose  of 
most  sheltered  shops  as  they  are  operated 
today. 

“Minimum  wages  not  related  to  the  pro¬ 
ductive  capacities  of  the  blind  workers  in 
effect  create  a  pension  system,”  Dr.  Sal¬ 
mon  stated.  “We  believe  sincerely  that  the 
failure  of  incentive  arising  out  of  such  a 
plan  as  this  measure  envisages  would  tend 
to  lessen  the  incentive  and  encouragement 
which  most  sheltered  workshops  for  blind 
persons  now  provide  for  the  individual  to 
attain  his  maximum  in  self-support.  .  .  . 
No  matter  how  low  the  productive  capacity 
of  the  blind  person  may  be,  his  sense  of 
well-being  is  enhanced  as  he  comes  closer 
to  the  general  level  of  the  capability  of  his 
fellow  workers.” 

In  conclusion,  Dr.  Salmon  urged  con¬ 
tinuation  of  the  existing  program  of  ex¬ 
empting  workshops  from  the  general  mini¬ 
mum  wage  requirement,  stating  that  to  do 
otherwise  would  deprive  blind  and  other 
handicapped  persons  of  low  productivity 
of  an  opportunity  for  employment  accord¬ 
ing  to  their  ability. 

The  Committee  on  Education  and  Labor 
failed  to  report  H.R.  9801.  Members  of 
the  Subcommittee  on  Labor  Standards, 
which  conducted  the  hearings,  are  Phil 
Landrum  (D-Ga.),  Chairman;  James 
Roosevelt  (D-Calif.);  John  Dent  (D-Pa.); 
Roman  Pucinski  (D-Ill.) ;  William  Ayres 
(R-Ohio);  and  Edgar  Hiestand  (R-Calif.). 
In  the  absence  of  the  chairman  on  May  17, 
Congressman  Roosevelt  presided  at  the 
hearings. 


OCTOBER,  1960 


279 


The  Blind  Person  in  the 


Home  for  the  Aged 


Thank  you  for  the  opportunity  to  dis¬ 
cuss  some  problems  involved  in  adjustment 
to  blindness  as  they  relate  to  aging,  par¬ 
ticularly  in  situations  in  homes  for  the 
aged. 

People  face  these  problems  in  several 
ways.  For  many  blindness  is  sufficiently 
overwhelming  to  paralyze  them  emotion¬ 
ally,  thus  taking  away  whatever  motivation 
they  might  have  had  prior  to  the  handicap. 
Their  only  protection  is  complete  with¬ 
drawal,  and  it  takes  an  astute  attendant  or 
nurse  to  give  them  the  necessary  supportive 
help  to  begin  again  to  carry  out  minimum 
essentials  of  activities  of  daily  living. 

For  others,  the  problem  of  strong  de¬ 
nial,  both  of  aging  and  blindness,  makes 
it  impossible  for  them  to  face  their  situa¬ 
tion  realistically  and  avail  themselves  of 
the  opportunity  to  use  their  remaining  abili¬ 
ties  to  the  maximum.  This  manifests  itself 
in  a  complete  lack  of  awareness  of  the 
existence  of  the  disability  or  the  age  factor; 
or  by  phantasies  related  to  possible  miracles 
which  they  think  either  God  or  the  doctor 
may  perform;  and,  by  the  tendency  to  play 
down  the  accomplishments  of  their  peers 
in  order  to  gain  importance  and  even 
power,  as  well  as  a  false  impression  of 
their  abilities — “anything  you  can  do,  I 
can  do  better.”  For  a  third  group,  age  as 
well  as  blindness  brings  a  sense  of  relief — 
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relief  from  responsibilities,  anxieties  and 
confusions  which  have  always  been  be-  j 
yond  their  strength  and,  as  a  result,  turned  i. 
life  into  a  struggle  fraught  with  disap¬ 
pointments,  failures  and,  ultimately,  bitter¬ 
ness.  These  people  no  longer  have  to  face 
the  judgment  and  condemnation  of  others. 
They  have  an  excuse  for  dependence  which 
society  sanctions.  They  enjoy  talking  about 
their  present  difficulty  with  an  ease  and 
calmness  that  may  even  seem  to  be  in¬ 
spirational.  A  fourth  group  recognizes  re¬ 
alistically  that  aging  and  blindness  bring 
with  them  deterioration.  They  compensate 
for  this  by  aggressiveness,  displacement  of 
their  anger  onto  the  superintendent  of  the 
home,  the  attendants,  relatives,  friends, 
etc.  The  fifth  group  takes  the  mature 
course.  They  are  able  to  balance  their 
assets  and  liabilities  realistically  and  thus 
come  to  terms  with  themselves  in  a  way 
that  helps  them  recognize  that  whatever 
their  age  or  handicap,  they  are  still  ex¬ 
pected  to  make  life  worthwhile  for  them¬ 
selves  and  others  with  whom  they  are  in 
contact.  This,  of  course,  is  the  group  who 
will  benefit  most  from  geriatric  planning, 
as  well  as  assistance  in  adjustment  to  a 
disability  such  as  blindness. 

Outside  of  a  few  sporadic  articles  in  the 
specialized  literature  on  blind  people,  there 
is  almost  no  literature  on  the  problems  of 
aging  blind  people.  One  of  the  most  perti¬ 
nent  insights  is  supplied  by  Dr.  Howard 
Rusk.  We  are  all  familiar  with  dependency 
in  aged  people  with  normal  vision,  and  it 
is  exaggerated  in  the  older  person  with  a 
disability  such  as  blindness.  Dr.  Rusk  says: 
“Dependency  may  be  manifested  in  a 
variety  of  ways. 

“1.  Overt  dependency  behavior  which  is 
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I  reminiscent  of  a  helpless  child — the  patient 
is  demanding  and  constantly  calls  the  staff 
to  do  something  for  him,  to  pay  attention 
to  him,  and  to  recognize  him  no  matter 
what  the  circumstances.  He  constantly 
complains  of  symptoms,  the  behavior  of 
other  patients  and  of  the  personnel.  He 
resents  any  attention  being  given  to  other 
patients  and  usually  maintains  a  mental 
!  bookkeeping  system  to  record  the  time 
spent  on  him  and  the  time  spent  on  others. 
He  will  often  interrupt  activities  of  others 
to  complain  of  himself. 

“2.  Pseudo  cooperation — the  patient  will 
appear  like  the  ideal  patient:  do  everything 
asked  of  him,  follow  the  program  rigidly, 
and  seem  pleasant  and  friendly  to  every- 
j  one.  The  clue  to  his  difficulty  lies  in  the 
fact  that  he  is  too  cooperative,  too  uncom¬ 
plaining,  as  well  as  in  the  fact  that  he 
makes  no  appreciable  progress  even  though 
he  seems  to  participate  in  the  program. 

“3.  Reaction-formation — the  patient 
may  react  to  dependency  by  means  of  ‘re¬ 
action-formation’  and  behave  in  precisely 
the  opposite  fashion — by  exaggerated  inde¬ 
pendent  action  and  by  perfectionistic  goals. 
Such  a  patient  seems  to  have  considerable 
drive  and  will  participate  in  the  program 
with  an  enthusiasm  which  engenders  great 
pleasure  in  the  staff.  However,  he  refuses 
help  when  he  needs  it,  insisting  on  ‘doing 
j  everything  himself,’  or  he  may  move  along 
at  such  a  rapid  pace  as  to  be  harmful.  The 
perfectionism  may  keep  him  at  one  task  so 
long  that  it  blocks  any  progress  in  rehabili¬ 
tation.”2 

Later  the  discussion  in  the  book  treats 
the  problem  of  what  the  individual  brings 
to  his  dependency  and  his  rehabilitation 
program — for  our  purposes  the  problems 
of  aging  and  blindness. 

Dr.  Rusk  points  out  that  in  a  depend¬ 
ency  situation  the  person  tends  to  relate, 
in  some  way,  to  significant  people  in  his 
early  childhood.  For  example,  during  the 
very  dependent  early  stages  of  childhood, 
when  feeding  and  toilet  training  were 
necessary,  he  might  have  had  punitive  par¬ 
ents  who  punished  him  for  not  responding 


to  schedule  in  toilet  training  or  who  pun¬ 
ished  him  when  he  spilled  his  milk  or 
messed  up  the  table  with  food. 

With  a  disability  we  have  a  carryover  or 
transference,  so  that  the  same  type  of  treat¬ 
ment  is  expected  from  those  upon  whom 
the  disabled  individual  must  depend  for 
the  remainder  of  his  life.  Especially  with 
age,  coordination  is  poorer  and,  in  some 
cases,  the  person  may  be  mildly  inconti¬ 
nent.  Dependence  for  mobility  is  another 
area  that  creates  real  anxiety,  depending 
on  the  person’s  experience  when  he  learned 
to  walk.  If  the  parents  were  permissive  and 
encouraging,  the  response  in  aged  people 
to  assistance  will  be  quite  different  than  it 
is  in  those  who  have  been  treated  more 
punitively  and  possibly  spanked  when  they 
couldn’t  or  “wouldn’t”  walk. 

Then  we  have  the  problem  involving 
native  endowment,  heredity,  environment, 
education  and  motivation,  all  of  which 
have  had  some  bearing  on  what  the  per¬ 
son  brings  to  blindness  as  well  as  to  the 
aging  process.  To  deal  with  this  is  be¬ 
yond  the  scope  of  this  paper.  However, 
the  more  insight  we  can  gain  regarding 
these  factors,  the  more  understanding  and 
empathy  we  will  be  able  to  bring  to  our 
effort  in  working  with  aging  blind  people. 
Understanding  and  insight  will  stimulate 
imagination  and  interest  so  that  working 
with  the  aged  blind  person  can  be  a  chal¬ 
lenge  rather  than  a  chore. 

Blindness  Not  a  Major  Issue 

The  question  of  how  to  help  aged  blind 
people  in  the  home  for  the  aged  should 
be  answered  first  by  asking  ourselves  how 
we  look  at  age  and  how  we  relate  to  aged 
people.  That  is  where  the  major  emphasis 
lies,  although  the  tendency  is  to  make 
blindness  the  major  issue.  The  general 
public  uses  many  cliches  which  make  it 
difficult  for  people  to  identify  with  age — 
phrases  like,  “that  old  coot,”  “granpa,” 
“he’s  as  old  as  Methuselah,”  etc.  The  re¬ 
mark,  “You’re  getting  old  before  your 
time,”  also  connotes  a  peculiar  signifi¬ 
cance  of  what  age  means  to  the  person 
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who  makes  the  remark.  In  spite  of  the 
abundance  of  literature  regarding  age,  we 
have  not  yet  come  to  a  full  realization 
that  the  aged  person  need  not  be  a  drag 
on  others. 

As  a  result,  you  who  work  with  aged 
people  are  still  burdened  with  a  set  of 
fixed  notions  regarding  age  in  the  minds 
of  people  generally  which  you  have  been 
unable  to  change.  By  the  same  token, 
you  share  with  the  public  its  fixed  no¬ 
tions  regarding  blindness  as  an  incom¬ 
prehensible  and  intolerable  handicap,  no¬ 
tions  like  “I’d  rather  be  dead  than  blind,” 
“Isn’t  it  wonderful  what  the  blind  can  do?” 
Then,  too,  the  whole  field  of  work  for 
blind  people  too  often  has  been  lacking  in 
imagination  and  in  the  ability  to  “sell” 
people  on  the  merit  of  their  performance 
rather  than  on  their  blindness. 

And  so  you  readily  share  the  fixed  no¬ 
tions  that  exist,  and  the  whole  problem 
becomes  overwhelming  to  you.  As  a  re¬ 
sult,  very  few  homes  will  accept  applica¬ 
tions  from  aged  people  who  are  already 
blind,  and  those  who  lose  their  sight  while 
in  residence  very  often  become  victims 
of  nursing  care.  This  sometimes  has  forced 
blind  people  themselves  into  action  to 
establish  homes.  They  do  not  have  the 
necessary  training  and  insight  to  handle 
the  problem.  We  now  have  two  such 
homes  in  Illinois  doing  an  inadequate  job 
with  their  aging  blind  people.  This  is 
tragic  in  view  of  the  excellent  facilities 
already  available  to  meet  this  need.  Quite 
understandably,  some  blind  people  be¬ 
lieve  that  there  is  a  psychology  of  blind¬ 
ness  which  sets  them  apart  from  normally 
sighted  people.  This  is  a  defense  against 
the  rejection  they  feel  they  have  received. 
In  planning  these  homes,  they  have,  in 
turn,  rejected  the  help  of  responsible  peo¬ 
ple  who  would  be  in  an  excellent  position 
to  cooperate  in  the  management  of  these 
institutions.  They  use  sighted  people  as 
fund  raisers  and  permit  them  to  become 
subordinate  members. 

Analytically,  there  is  no  psychology  of 
blindness.  To  quote  Dr.  H.  Robert  Blank, 


in  “Psychoanalytic  Considerations  for  Pro¬ 
fessional  Workers  in  the  Prevention  of 
Blindness:”1 

“.  .  .  We  need  no  special  ‘psychology  of 
the  blind’  in  order  to  understand  the  emo¬ 
tional  problems  of  the  blind  or  those  who 
feel  threatened  by  blindness. 

“There  is  no  evidence  that  impaired 
vision  or  disease  of  the  eye  inevitably  pro¬ 
duces  distinctive  major  personality  prob¬ 
lems  or  ego  defects.” 

Special  Help  From  Staff 

Therefore,  let  us  consider  some  of  the 
problems  that  will  need  special  help  from 
you  and  your  staff.  First,  there  is  the 
problem  of  mobility.  Regardless  of  age, 
the  newly  blinded  person  feels  “safe”  only 
in  his  bed  or  rocking  chair.  He  does  not 
even  feel  safe  in  the  beginning  when  some¬ 
one  is  guiding  him  until  he  can  gain  for 
himself  complete  trust  and  assurance  that 
this  person  will  not  let  anything  happen 
to  him.  The  fear  of  being  hurt,  together 
with  the  confusion  of  being  in  surround¬ 
ings  that  are  unfamiliar  to  him,  even 
though  they  were  familiar  when  he  could 
see,  causes  a  “protective  anxiety.”  He  does 
not  even  explore  the  immediate  surround¬ 
ings  from  his  chair  or  bed  but,  instead, 
waits  to  be  washed,  dressed,  fed  and  to  be 
cared  for  generally.  And  so,  the  first  step 
is  to  orient  the  person  to  his  own  room. 
This  can  be  done  gently  by  guiding  him 
around  the  room  (not  holding  his  arm 
but  letting  him  take  yours)  and  mention¬ 
ing  the  things  in  his  room  in  terms  of  di¬ 
rection.  For  example,  “The  dresser  is  in 
front  of  you,”  “The  chair  is  to  the  left  of 
your  bed,”  rather  than,  “Here’s  your 
dresser,”  “Here’s  your  chair.”  As  you 
direct,  instead  of  placing  his  hand  on  it, 
you  might  suggest  that  he  reach  out  and 
find  the  article  of  furniture  mentioned. 

The  Problem  of  Balance 

You  will  also  encounter  a  problem  of 
balance  in  all  newly  blinded  people.  As 
you  observe  the  person  trying  to  make  it 
on  his  own,  you  will  note  that  the  body 
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from  the  torso  up  tends  to  take  the  lead 
and  veer  either  to  the  left  or  right,  and 
the  legs  follow.  If  you  will  check  this 
with  yourself,  you  will  observe  that  bal¬ 
ance,  to  a  large  degree,  is  associated  with 
vision,  and  that  imbalance  causes  the  per¬ 
son  to  wander  off  course. 

One  way  of  helping  a  person  with  this 
is  to  suggest  that  he  contract  the  muscles 
around  the  sacro-lumbar  area.  This  helps 
to  keep  a  straight  line,  although  there  may 
be  a  slight  deviation.  In  that  case,  you 
simply  say,  “A  little  to  your  right,”  “A 
little  to  your  left,”  or  “Straight  ahead,” 
whatever  the  case  may  be.  A  blind  person 
should  be  provided  with  a  cane  as  a  pro¬ 
tective  rather  than  a  supportive  appliance. 

Then  orientation  to  dining  room  and 
rest  room  can  be  added,  as  well  as  travel¬ 
ing  to  the  rooms  of  other  residents  for 
visits.  It  is  possible  that  your  staffs  will 
want  some  help  with  this,  and  we  would 
be  glad  to  send  one  of  our  trainers  to 
help  you.  However,  it  should  be  noted 
that,  since  we  do  not  have  a  service  for 
the  home-bound,  the  trainer  would  work 
with  the  staff  member  in  your  home  so  that 
he  or  she  may  take  over  the  actual  job. 

Orientation  requires  daily  training  and 
supervision.  It  must  be  the  responsibility 
of  people  associated  with  the  blind  per¬ 
son  in  the  daily  routine.  Then  any  serv¬ 
ices  which  the  state’s  home  teaching  pro¬ 
gram  provides  can  be  more  directly  related 
to  specific  needed  skills  for  the  blind  per¬ 
son.  A  staff  member  should  always  share 
such  sessions  in  order  to  continue  the 
daily  support  and  training. 

Eating,  as  you  know,  presents  a  prob¬ 
lem  of  coordination  and,  again,  not  only 
for  aging  blind  people  but  for  all  blind 
people.  Training  in  this  area  requires  pa¬ 
tience  and  some  extra  attention.  The  aged 
blind  person  can  manage  simple  foods, 
such  as  meat,  potatoes  and  other  simple 
vegetables.  Some  of  the  more  difficult 
foods,  salads,  for  instance,  might  well  be 
cut  up  for  him  in  the  kitchen. 

All  of  our  suits  or  dresses  are  not  of  the 
same  material,  so  colors  can  be  associated 


with  the  feel  of  the  fabric  in  selecting  the 
clothing  to  be  worn  at  any  particular  time. 
In  all  of  these  areas  a  great  deal  of  en¬ 
couragement  should  be  given  in  the  form 
of  commendation  for  even  the  most  min¬ 
ute  achievement,  since  there  is  a  tendency 
on  the  part  of  aged  people  to  feel  un¬ 
wanted,  and  impatience  or  criticism  would 
only  damage  such  a  person’s  morale. 

I  am  thinking  of  an  eighty-four-year-old 
man  who  has  just  received  an  optical  aid 
— a  lens  of  high  magnification  which  has 
improved  his  near  vision  markedly.  Re¬ 
cently,  on  the  advice  of  his  doctor,  he 
purchased  a  hearing  aid.  While  thanking 
me  for  the  courtesies  we  extended  finan¬ 
cially,  in  view  of  his  small  income,  he 
showed  me  both  his  hearing  aid  and  his 
lens  with  the  remark,  “Next  comes 
crutches.”  He  was  commended  for  his 
ability  to  meet  his  present  difficulties  and 
the  excellent  cooperation  he  gave  us  dur¬ 
ing  the  adaptive  training  period.  He  left 
the  agency  in  a  happy  frame  of  mind,  ex¬ 
pressing  the  wish  to  visit  again,  even  if 
only  to  say  “hello.” 

The  Blind  Can  Enjoy  Television 

On  the  social  level  there  is  no  need  for 
the  aged  blind  person  to  withdraw  into  his 
own  world  unless  this  was  his  tendency 
when  he  could  see.  For  the  totally  blind, 
braille  playing  cards  are  available.  For 
those  with  partial  vision,  there  are  “jum¬ 
bo”  playing  cards.  The  characters  are  en¬ 
larged  so  that  the  person  with  subnormal 
vision  can  see  them.  There  are  a  number 
of  games  that  can  be  played  with  sighted 
people,  such  as  Scrabble,  HiQ,  checkers 
and  Chinese  checkers,  dominoes,  Tee-Z, 
anagrams,  Parchesi,  cribbage,  etc. 

There  is  no  reason  why  the  aged  blind 
person  cannot  enjoy  television,  relying  on 
sound  reception.  Group  activities  in  your 
home  can  also  be  part  of  the  blind  per¬ 
son’s  social  life,  but,  again,  this  takes  en¬ 
couragement.  The  newly  blinded  person, 
in  the  beginning,  blocks  this  off  because 
he  feels  that  blindness  isolates  him.  But, 
with  a  little  attention  and  perhaps  some 
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encouragement  from  other  residents,  he 
can  be  helped  to  realize  that  the  doors  are 
not  closed  for  him  here  either.  Of  course, 
I  need  not  mention  braille,  talking  books, 
and  radio. 

Though  many  older  blind  people  do 
learn  braille,  many  cannot,  and  it  should 
not  be  required  of  them  unless  they  show 
a  real  interest.  At  best,  many  older  folks 
never  get  beyond  Grade  I  braille.  This 
will  be  sufficient  for  them  to  play  the 
games  mentioned  above. 

If  the  person  was  interested  in  some 
hobby,  such  as  crafts,  before  losing  his 
vision,  he  should  be  encouraged  to  con¬ 
tinue  in  this  interest  within  the  limits  of 
the  program  in  your  home.  For  example, 
many  older  women  did  a  lot  of  knitting, 
crocheting,  weaving,  etc.,  when  they  were 
younger.  Blindness  need  not  deprive  them 
of  this.  Men  might  be  interested  in  leather 
work  or  plastics.  Of  course,  some  of 
the  more  difficult  mechanical  hobbies 
that  get  into  the  “do  it  yourself”  area 
might  present  some  difficulties  in  an  insti¬ 
tutional  setting.  Possibly  the  above-men¬ 
tioned  hobbies  can  be  encouraged  as  new 
interests  for  those  who  might  like  to  ad¬ 
venture  into  learning  to  use  their  hands 
as  a  hobby.  The  American  Foundation 
for  the  Blind  has  a  special  catalogue  on 
hobbies  for  the  adult  blind  which  might  be 
of  value  to  you. 

Optical  Aids  for  Reading 

What  about  the  partially  blind  person 
who  received  only  passing  consideration 
earlier  when  I  mentioned  playing  cards? 
Mobility  will  be  less  of  a  problem  for  a 
person  with  residual  vision.  However, 
reading  will  be  a  real  loss  to  them,  and 
braille  will  be  a  poor  substitute.  Many  of 


these  people  can  now  be  aided  by  high 
magnification  devices  known  as  optical  aids. 
These  devices  include  microscopic  lenses, 
telescopic  lenses,  projection  magnifiers,  etc. 

Until  about  five  years  ago  very  little 
consideration  was  given  to  this  area  be-  ;j 
cause  of  the  time  consumed  in  testing  for 
these  lenses.  A  number  of  agencies 
throughout  the  country,  however,  who  felt 
the  need  to  improve  the  near  vision  of  pa¬ 
tients  with  subnormal  vision,  launched  re¬ 
search  programs  and  were  amazed  to  find 
that  many  people  whose  poor  vision  was 
heretofore  thought  uncorrectable  found  it 
improved  with  adequate  testing  and  fit¬ 
ting.  We  maintain  an  optical  aids  pro¬ 
gram  at  the  Lighthouse. 

Independence  Is  Basic 

I  have  tried  to  point  up  the  need  to  rec¬ 
ognize  that  neither  age  nor  blindness  is  the 
major  factor  involved  in  the  problems  of 
adjustment.  We  have  to  recognize  all  the  i 
complexities  involved  in  the  problem  of 
adjustment  to  life  itself.  The  question  be¬ 
comes  not  how  aged  blind  people  can  be 
helped,  but  what  aging  blind  people  bring 
to  the  problems  of  age  and  blindness,  and 
how  we  can  help  them  make  the  necessary 
modifications  in  living  that  will  be  reas¬ 
suring  and  give  them  a  sense  of  impor¬ 
tance  and  identity. 

How  the  blind  person  looks  at  himself, 
his  world  and  his  community,  which  in 
this  case  is  the  home,  is  the  essential  fac¬ 
tor  here.  What  we  do  to  help  him  cope 
with  his  own  problems  will  depend  on 
the  relationship  we  establish  with  him  in 
trying  to  help  him  gain  the  skills  and  use 
the  tools  he  needs  to  re-establish  his  inde¬ 
pendence  and  feeling  of  equality  with  his 
friends  and  family. 
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A  Study  of  the  Over  65 ’s 


Our  study  of  the  “over  65’s”  came 
into  being  through  two  diverse  causes. 
Like  a  spring  colt  it  was  engendered  out 
of  Staff  Discontent  by  Agitation-For-A- 
Home-For-The-Blind.  The  dam,  Staff  Dis¬ 
content,  was  old.  It  had  been  cropping  up 
for  years,  but  it  had  been  persistently 
shoved  into  the  background  to  make  time 
for  immediate  problems.  This  was  a  feel¬ 
ing,  which  grew  into  a  belief,  that  our 
agency  was  focusing  its  attention  on  youth 
at  the  expense  of  the  oldsters  who  were 
nonetheless  a  large  part  of  our  registration. 
Serving  youth  is  exciting  and  fruitful  and 
satisfying!  No  wonder  we  emphasize  it! 
You  can  measure  results;  you  are  even 
occasionally  given  credit  for  a  good  job. 
But  serving  oldsters  is  a  horse  of  another 
color.  How  do  we  separate,  even  in  the 
mind  of  a  senior  counsellor,  the  needs  oc¬ 
casioned  by  blindness  and  those  common 
to  any  oldster?  How  closely  do  we  draw 
the  line?  Do  we  serve  them  because  they 
are  blind  or  because  they  are  old  and 
blind?  The  ugly  monster,  Budget,  enters 
the  picture.  Are  we  justified  in  using  funds 
allocated  to  our  work  with  the  blind  to 
serve  old  persons  with  many  disabilities 
who  happen  to  be  blind  but  with  whom 
blindness  may  be  one  of  the  lesser  diffi¬ 
culties? 

Our  agency  does,  of  course,  have  some 
service  for  this  segment.  Direction  of  vol¬ 
unteer  friendly  visits,  shopping  service,  lei¬ 
surely  rehabilitative  group  meetings,  relo¬ 
cation.  Was  this  enough? 

The  other  cause  of  the  study,  the  sire, 
was  a  new  agitation  on  the  part  of  some  of 
our  more  verbal  blind  clients  to  acquire  a 
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home  for  blind  persons!  This  was  a 
bombshell.  If  some  of  our  clients  felt  that 
a  home  was  needed,  then  at  least  they  must 
have  felt  that  more  services  were  needed. 
This  itself  would  have  to  be  investigated. 
Who  would  use  such  a  place  if  we  had  it? 
Young  people?  Oldsters?  The  ill?  So  to 
try  to  find  answers,  the  study  was  born. 

The  study  took  a  year  to  do.  The  worker 
who  made  the  study,  employed  for  this 
purpose,  was  a  graduate  of  an  accredited 
school  of  social  work  who  had  much  ex¬ 
perience  in  work  with  blind  persons, 
though  not  with  oldsters. 

Arriving  at  a  method  to  explore  so-called 
needs  or  problems  was  exploratory  since 
there  seemed  to  be  little  or  no  literature 
available.  Our  city  is  fortunate  to  have  a 
Council  of  Social  Agencies  which  is  not 
only  cooperative  but  has  on  its  staff  a  statis¬ 
tician  of  acknowledged  competence.  The 
researcher,  along  with  the  executive  secre¬ 
tary,  had  a  series  of  conferences  with  this 
statistician  and  the  chief  of  the  Health  Di¬ 
vision,  both  of  whom  were  interested  and 
helpful.  Discussions  turned  on  whether 
taking  a  sample  or  studying  every  client 
would  give  best  results.  The  statistician  be¬ 
lieved  that  a  sample  would  be  completely 
satisfactory,  but  because  our  agency  wanted 
to  work  with  each  client  who,  the  study 
would  show,  needed  further  service,  it  was 
thought  practical  to  study  every  one  of  the 
445  persons  in  the  register.  This  was  the 
beginning. 

To  make  a  questionnaire  or  list  of  needs 
was  the  next  step.  We  did  this  by  taking 
from  the  face  sheet  of  every  client  the 
needs  listed  by  the  caseworker.  If  a  client 
had  not  been  seen  within  the  current  year, 
then  a  caseworker  was  assigned  to  make  a 
call  and  evaluate  the  needs  in  the  routine 
fashion.  Next  these  needs  were  listed  and  a 
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casual  grouping  was  attempted  by  the  re¬ 
searcher.  These  needs  were  then  discussed 
in  a  conference  of  the  caseworkers,  the  re¬ 
searcher  and  the  executive  secretary. 

Here,  I  hasten  to  add,  we  met  our  first 
real  challenge.  What  is  a  need?  Is  it  some 
unrealistic  aspiration  like  wishing  you 
might  live  in  Florida?  If  a  client  has  such 
an  unrealistic  aspiration  does  even  this 
signify  a  discontent  which  might  be  healed 
by  counselling,  or  are  we  losing  perspective 
by  giving  thought  to  this  kind  of  wish?  Are 
those  needs  as  the  client  sees  them  as 
against  needs  which  the  worker  sees?  Are 
these  needs  physical,  mental,  spiritual,  so¬ 
cial?  Are  they  arising  from  the  act  of  blind¬ 
ness  or  are  they  common  to  any  oldster  of 
sixty-five?  Are  they  intensified  by  blind¬ 
ness? 

Parenthetically,  if  no  other  good  came 
out  of  this  study,  the  clarification  in  the 
minds  of  the  workers  and  the  healthy  dis¬ 
agreements  as  to  the  extent  of  function  of 
our  own  agency,  the  possible  use  of  other 
agencies,  fully  justified  the  cost.  This 
proved  an  invaluable  piece  of  inservice 
training. 

A  list  of  needs  was  arrived  at,  and  I  ad¬ 
mit,  for  the  first  month  while  the  study 
was  going  on,  this  list  was  changed  many 
times.  No  one  was  ever  satisfied  with  it, 
but  we  finally  decided  to  stumble  on  with  a 
fixed  shape,  knowing  that  any  list  that 
might  be  devised  would  be  likely  to  have 
its  limitations.  As  an  example  of  our  diffi¬ 
culties,  we  faced  the  question:  Is  there  a 
difference  between  “Poor  Adjustment  to 
Blindness”  and  “Lack  of  Motivation?”  We 
decided  there  was,  and  that  brings  up  the 
actual  methodology. 

Every  sheet  was  filled  out  by  the  re¬ 
searcher  in  conference  with  the  caseworker 
on  the  particular  case.  This  was  necessary 
partly  because  of  the  incompleteness  of 
our  reporting  on  our  own  face  sheets  (an¬ 
other  good  which  came  from  the  study: 
face  sheets  were  subsequently  changed  to 
include  more  complete  data,  and  a  stenog¬ 
rapher  was  added  to  the  staff  to  enable 
caseworkers  to  spend  more  time  in  the 


field  and  to  release  them  from  this  very 
detailed  reporting  which  was  decided  as 
necessary  in  the  future)  and  because  we 
wanted  to  unearth  every  possible  angle  of  j 
needs  for  future  service. 

This,  of  course,  was  costly  for  an  agency 
of  our  size,  requiring  time  of  regular 
worker  plus  researcher.  The  rest  was  easy. 
It  simply  meant  correlating  the  data. 

The  results  were  fruitful  beyond  our  ex¬ 
pectations.  Perhaps  the  most  far-reaching 
was  real  and  effective  use  of  other  service 
agencies.  In  times  past,  problems  which 
should  have  been  handled  by  Family  Serv¬ 
ice,  Catholic  Family  Service,  Jewish  Family 
Service,  the  Department  of  Social  Welfare, 
Visiting  Nurse  Service  and  Public  Health 
Service  have  all  been  dumped  in  our  lap 
because  the  client  was  blind,  and  workers 
in  these  agencies  professed  an  inability  to 
deal  with  them.  In  many  cases,  after  the 
study,  a  telephone  call  and  perhaps  one 
conference  explained  to  the  staff  of  these 
agencies  their  competency  beyond  ours  in 
dealing  with  problems  in  their  fields.  Here- 
tofore  our  staff  was  struggling  trying  to 
solve  problems  that  qualified  workers  in 
related  fields  could  do  better.  For  instance, 
we  found  thirty-eight  clients  with  a  lan¬ 
guage  handicap  who  needed  the  diet  prob¬ 
lems  of  diabetes  clarified.  One  conference 
with  the  board  of  health  unearthed  three 
nurses  who  could  in  turn  speak  Italian,  or 
Spanish,  or  Polish.  These  nurses  were  as¬ 
signed  to  our  clients  according  to  language; 
their  calls  were  reported  to  our  agency 
with  gratifying  follow-up  reports  on  every 
case! 

This  result  had  further  ramifications. 
Staff  members  in  these  related  agencies  are 
proving  willing  and  far  more  able  than 
ours  to  pick  up  their  peculiar  problems,  in 
many  cases  working  alone;  sometimes  with 
our  staff.  And  furthermore,  most  of  the 
other  agencies  whom  we  contacted  as  a 
result  of  this  study  have  since  sent  regular 
groups  of  their  caseworkers  to  our  agency 
to  see  what  our  services  are  and  to  learn 
where  we  can  work  together.  We  have  at 
present  a  regular  schedule  with  some  of 
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the  hospitals  for  their  nurses-in-training 
and  with  the  Welfare  Department  for  their 
new  caseworkers. 

The  second  result,  the  answer  to  “Do 
we  need  a  residence?”  was  patent.  While 
in  a  few  instances  we  discovered  clients, 
lonely  and  living  in  rooming  houses,  who 
were  weary  of  trying  to  be  “integrated” 
and  would  have  welcomed  the  sheltered 
conditions  of  a  home  for  blind  persons,  we 
were  most  frequently  surprised  and  grati- 
‘  fled  at  the  results  of  our  earlier  work  with 
many  of  these  oldsters.  We  found  they 
j  were  participating  in  activities  at  the  Asso- 
ciation,  and  for  these  we  felt  that  this  was 
as  far  as  the  rehabilitation  process  could 
go.  While  they  were  happy  in  segregated 
groups  they  were  nonetheless  happy;  they 
had  increased  the  number  of  friends  even 
though  these  friends  were  blind.  Their 
lives  were  fuller  thereby.  We  found  also 
I  that  this  group  liked  independence,  and 
many  of  the  individuals  in  this  group  were 
remaining  independent  within  their  capaci¬ 
ties — mailing  their  own  talking  book  rec¬ 
ords,  helping  with  the  housework,  taking 
;  care  of  their  own  bedrooms,  many  even 
doing  homework  for  compensation,  en¬ 
abling  them  to  take  taxi-cabs  to  call  on 

1  their  shut-in  friends.  This  they  wanted  to 
keep.  They  liked  living  where  they  were, 
with  their  daughters  and  sons,  in  homes 
j  for  the  aged  or  in  boarding  homes.  (It  is 
necessary  to  interpolate  here  that  one  of 
our  major  services  with  this  age  group 
which  receives  least  notice  but  which  we 
find  to  be  most  worthwhile,  is  to  relocate 
these  oldsters,  who  are  living  in  unsuitable 
quarters,  finding  a  place  which  fits  their 
backgrounds  and  needs.  This  is  probably 
the  reason  why  we  found  little  dissatisfac¬ 
tion  in  this  area.)  The  answer  to  the  home 
was  no,  but  that  didn’t  solve  anything. 
There  were  still  problems. 

And  these  brought  about  the  third  tangi¬ 
ble  result  of  the  study:  the  acquisition  of 
an  additional  stenographer.  Like  many 
small  agencies,  we  have  grown  with  the 
growth  of  effective  work  with  blind  per¬ 
sons,  but  slowly  with  budget  always  before 


us.  We  are  a  Community  Chest  agency 
and  happily  so,  but  a  request  for  additional 
staff  is  always  reviewed  minutely  by  budget 
committees  whose  responsibility  it  is  to 
distribute  public  funds.  It  is  important  to 
add  here  the  part  that  the  American  Foun¬ 
dation  played  in  our  plans.  Dr.  Kenneth 
Fitzgerald,  field  representative  for  the 
Foundation,  was  interested  in  our  study 
from  its  inception  and  upon  the  request 
of  our  board,  came  to  Rochester  several 
times  to  confer  with  the  Council  of  Social 
Agencies,  and  with  our  board  and  adminis¬ 
tration.  Among  the  many  problems  in 
which  he  was  helpful  was  that  of  deter¬ 
mining  our  need  for  additional  staff;  while 
he  was  aware  that  additional  caseworkers 
would  be  useful  he  was  understanding 
enough  to  realize  that  we  must  move 
slowly,  and  so  his  realistic  suggestion  that 
we  engage  an  additional  stenographer  was 
followed  by  our  board. 

As  in  every  service  agency,  with  the 
addition  of  the  stenographer  came  the  re¬ 
lease  of  some  of  the  time  of  caseworkers. 
In  this  instance  two  caseworkers  were 
enabled  to  do  more  intensive  work.  And 
here  our  original  method  paid  off  in  full! 
We  had  notations  on  every  one  of  the  445 
persons  sixty-five  years  and  over.  In  our 
own  judgment  at  least,  and  we  know  well 
it  is  only  our  judgment,  we  were  now 
ready  to  sally  forth  on  concrete  problems 
to  be  solved.  And  we  had  a  little  more 
time  in  which  to  do  it. 

Four  hundred  and  forty-five  individuals 
had  been  studied,  aged  from  sixty-five  to 
ninety-nine.  They  had  been  divided  into 
age  groups — sixty-five  years  old  through 
seventy-four;  seventy-five  through  eighty- 
four;  and  eighty-five  upwards.  Out  of  the 
445  clients,  217  had  needs  already  being 
met.  I  have  discussed  needs.  It  boiled  down 
to  acceptance  of  a  service  we  could  pro¬ 
vide  which  had  been  previously  rejected  if 
after  conferences  it  was  still  thought  that 
the  client  would  benefit  from  this  service. 
In  other  words,  we  would  try  again.  One 
hundred  and  thirty-seven  had  no  current 
unmet  needs,  either  because  they  didn’t 
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have  any  or  because  the  needs  were  met 
before  the  initiation  of  this  study.  Here 
again  a  word  of  caution.  Let  us  not  play 
God!  Having  a  need  here  means  having 
the  capacity  to  let  our  worker  try  to  inspire 
a  client  with  the  desire  to  live  a  life  fuller 
than  the  one  he  is  now  living.  Ninety-one 
had  unmet  needs;  ninety-one  cases  would 
be  reopened;  a  worker  would  call;  a  worker 
would  try  again. 

If  rehabilitation  is  “the  external  mani¬ 
festation  of  a  number  of  changed  psycho¬ 
logical  attitudes  in  a  handicapped  person,” 
as  Dr.  Cholden  said,  and  if  it  is  true  that  a 
characteristic  of  old  age  is  resistance  to 
change,  then  we  must  recognize  that  what 
we  may  consider  complete  rehabilitation 
for  some  old  oldsters  is  beyond  our  ability 
to  effect.  The  test  of  the  good  counsellor 
is  his  ability  to  know  when  to  stop  and 
when  to  go.  The  green  light  is  frequently 
dim  but  may  be  on  just  the  same. 

An  experience  in  our  agency  may  illus¬ 
trate.  A  newly  blind  man  about  seventy 
came  in,  brought  here  by  his  wife.  His 
ophthalmologist  had  recommended  a  talk¬ 
ing  book.  He  was  tall,  upright,  fine  appear¬ 
ing,  but  he  came  in  reluctantly.  It  hap¬ 


pened  that  the  writer  had  known  this  man 
some  years  back  and  recognized  him.  The 
way  was  clear  for  easy  conversation,  but 
the  worker  in  her  own  mind  was  already 
thinking  “this  is  going  to  be  an  easy  case; 
his  rehabilitation  is  beginning!”  We  dis¬ 
cussed  his  interest  in  literature,  even  some 
new  books  which  had  recently  appeared 
which  would  be  available  to  him;  we  dis- 
cussed  activities  and  asked  him  to  help 
lead  some  of  them.  He  brightened.  He  be¬ 
came  enthusiastic  and  finally  got  up  to 
leave.  But  then  he  turned  back.  “This  has 
been  a  most  gratifying  interview,”  he  said, 
“but  I  want  to  tell  you  something.  I  was 
afraid  to  come.  In  fact,  we  came  all  the  \ 
way  to  the  door  yesterday  and  then  turned 
back.  I  know  now  everything  is  going  to 
be  all  right  but  I  have  been  so  afraid  you 
were  going  to  try  to  rehabilitate  me!” 

This  is  a  true  story  and  does  bring  out 
the  point  that  oldsters  are  persons  too. 
They  do  have  a  secret  desire  to  be  moti¬ 
vated  but  they  don’t  want  labels  tied  to  it. 
The  motivation  is  there.  A  little  milk  of 
human  kindness  coupled  with  capability 
and  professional  skill  on  the  part  of  the 
worker  will  remove  the  blocks. 
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The  Status  of  Talking  Book  Research 


It  would  perhaps  be  better  to  substitute 
the  word  “development”  for  the  word  “re¬ 
search”  in  the  title  of  this  presentation. 
However,  since  much  of  the  development 
mentioned  is  currently  providing  informa¬ 
tion  from  the  field  which  will  assist  in  mak¬ 
ing  the  ultimate  decision  of  what  consti¬ 
tutes  an  improved  talking  book  program, 
we  can  use  “research”  comfortably. 

Recalling  that  in  1957  the  American 
Foundation  for  the  Blind  adopted  a  policy 
of  keeping  informed  of  commercial  devel¬ 
opments  in  disc  and  magnetic  recording, 
rather  than  actively  engage  in  such  work 
with  our  own  relatively  limited  resources, 
this  paper  will  report  mainly  upon  progress 
made  in  industry  which  may  in  some  way 
be  useful  in  a  future  talking  book. 

Meanwhile,  let  me  observe  that  we  have 
exerted  a  continuing  effort  to  improve  the 
quality  of  the  books  now  being  supplied 
and,  at  the  same  time,  have  made  remark¬ 
able  strides  in  reducing  the  book-unit  cost 
to  the  Government.  This  is  made  possible 
by  the  acquisition  of  improved  equipment 
and  the  adoption  and  development  of  new 
techniques. 

As  of  1957,  we  had  been  involved  in 
some  experimental  16-2/3  and  8-1/3  rpm 
extremely  fine-pitch  recording. 

The  Library  of  Congress,  Division  for 
the  Blind,  under  its  chief,  Robert  S.  Bray, 
found  the  experimental  8-1/3  rpm  records 
encouraging  enough  for  the  Library  subse¬ 
quently  to  negotiate  with  CBS  Laboratories 
for  the  development  of  a  complete  system 
(records  and  reproducers). 

Recording  for  the  Blind  cooperated  with 
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the  Library  in  conducting  a  field  test  of 
fifteen  compact  machines  and  three  aver¬ 
age  length  titles.  Mr.  Bray  reported  that 
over  one  hundred  people  took  part  in  the 
evaluation.  The  results  indicate  that  8-1/3 
rpm  has  great  possibilities.  However,  dur¬ 
ing  the  course  of  field  testing,  certain  defi¬ 
ciencies  were  noted  which  in  the  opinion 
of  officials  of  the  Library  need  to  be  elimi¬ 
nated  before  any  widespread  application 
can  be  considered  in  the  talking  book 
program. 

With  research  from  the  point  of  view  of 
reader  acceptance  in  mind,  the  Library, 
during  the  past  year,  requested  that  we 
produce  a  book  recorded  at  16-2/3  rpm, 
using  the  familiar  twelve-inch  record  size. 
This  book  is  circulated  through  the  usual 
channels,  making  certain  only  that  it  goes 
to  readers  having  machines  equipped  with 
dual  speed  (33-1/3  and  16-2/3  rpm)  turn¬ 
tables.  Reports  from  the  field  indicate  that 
it  is  well  received. 

With  the  same  motivation,  the  Founda¬ 
tion  is  producing  the  New  Outlook  for  the 
Blind,  a  periodical  which  also  is  provided 
in  braille  and  inkprint,  in  the  form  of 
seven-inch  16-2/3  rpm  records.  These  rec¬ 
ords  play  for  approximately  a  half  hour 
per  side.  While  it  is  perhaps  premature  to 
express  an  opinion  as  to  the  comparative 
desirability  of  this  size  record  with  respect 
to  another,  it  is  interesting  to  note  that  its 
circulation  is  increasing.  Another  publica¬ 
tion  heretofore  produced  only  in  braille, 
now  being  manufactured  at  the  Founda¬ 
tion  in  the  form  of  ten-inch  16-2/3  rpm 
records,  is  the  Braille  Technical  Press. 
These  records  play  for  about  one  hour  per 
side.  They  are  also  showing  a  gain  in 
circulation.  Still  another  periodical,  News¬ 
week,  is  now  being  produced  by  the  Ameri¬ 
can  Printing  House  for  the  Blind,  recorded 
at  16-2/3  rpm. 
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Noteworthy  also  is  the  fact  that  Record¬ 
ing  for  the  Blind,  Inc.  has,  for  two  and 
one-half  years  or  more,  been  serving  its 
readers  with  discs  embossed  at  16-2/3  rpm. 

It  would  appear  that  16-2/3  rpm  is  the 
logical  interim  step  to  be  taken  in  the  talk¬ 
ing  book  program  since  a  substantial  num¬ 
ber  of  readers  already  possess  machines 
equipped  to  accept  records  recorded  at  this 
speed.  By  choosing  this  speed  the  Library 
of  Congress  can  effect  the  following : 

a.  A  very  major  reduction  in  the  cost  of 
books,  b.  A  cut  in  the  bulk  of  books  by 
less  than  half  of  those  presently  supplied. 
c.  A  relatively  smooth  transition.  These  ad¬ 
vantages  can  be  achieved  without  great 
cost. 

In  point  of  fact,  the  Library  is  currently 
working  on  the  conversion  of  all  single 
speed  machines  to  dual  speed  33-1/3  and 
16-2/3  rpm  machines.  Also,  the  Library  is 
contemplating  contracting  for  the  design  of 
a  dual  speed  16-2/3  and  8-1/3  rpm  ma¬ 
chine. 

We  have  been  watching  with  consider¬ 
able  interest  the  developments  in  another 
area  of  the  commercial  field.  This  is  a  pro¬ 
gram  of  disc-recorded  material  used  in 
store-casts.  It  is  particularly  interesting  be¬ 
cause  of  the  combining  of  music  and 
speech  on  records,  the  requirements  for 
each  of  which  vary  greatly. 

The  records  play  at  16-2/3  rpm,  are 
twelve  inches  in  diameter,  are  cut  at  700 
lines  per  inch  and  play  with  excellent 
fidelity  for  two  hours  on  one  side.  They 
are  reproduced  on  a  specially  designed 
reproducer  which  controls  the  volume  in 
accordance  with  the  noise  in  the  store  and 
automatically  repeats  the  play  over  and 
over.  This  machine  is  expensive,  mainly 
due  to  the  automatic  features. 

Components  Corporation  of  Denville, 
New  Jersey,  developers  and  manufacturers 
of  the  system,  are  planning  soon  to  in¬ 
crease  the  number  of  recorded  lines  per 
inch  to  1,000,  giving  a  nominal  playing 
time  of  three  hours  per  side.  Ultimately,  if 
their  customers  desire  additional  playing 
time,  they  are  prepared  to  supply  four 


hours  per  side,  recording  at  a  pitch  of 
1,400  lines  per  inch. 

This  represents  the  extent  of  commercial 
development  of  disc  recording  known  to 
us  to  date  which  may  have  some  influence 
on  future  talking  books. 

Turning  to  magnetic  tape,  numerous 
cartridges  of  varied  design  developed  by 
industry  have  appeared  on  the  market 
during  the  past  five  years.  It  should  be 
noted  here  that  while  none  were  designed 
with  our  particular  requirements  in  mind, 
nevertheless  it  may  well  be  that  some  of 
the  design  features  incorporated  in  them 
will  provide  the  basis  for  a  satisfactory 
talking  book  cartridge. 

The  following  is  a  brief  description  of 
the  three  most  recently  developed  cartridge 
systems.  Of  the  three,  only  the  RCA  sys¬ 
tem  is  presently  available. 

In  1959  RCA  marketed  a  cartridge  and 
special  machines  with  which  to  use  them. 
The  cartridge,  which  utilizes  standard  quar¬ 
ter-inch  tape,  measures  7-1/4  x  5  X  1/2 
inches.  More  than  two  hours  of  recording 
time  is  possible  on  four  tracks  at  3-3/4 
inches  per  second.  However,  in  order  to 
achieve  this  time,  it  is  necessary  to  pur¬ 
chase  the  machine  which  incorporates  an 
automatic  reverse  feature  at  the  end  of 
each  track.  The  list  price  is  about  $300. 

At  the  March  1960  convention  of  the 
Institute  of  Radio  Engineers,  CBS  Labora¬ 
tories  demonstrated  a  cartridge  system 
which  was  the  result  of  work  on  the  part 
of  CBS  Laboratories  and  Minnesota  Min¬ 
ing  and  Manufacturing  Co.,  the  major 
magnetic  tape  producer.  The  cartridge, 
which  measures  3-1/2  inches  square  by 
5/16  inch  thick,  makes  use  of  special  tape 
about  one-seventh  of  an  inch  wide  upon 
which  provision  is  made  for  three  tracks. 
Designed  for  stereo  or  three-channel  opera¬ 
tion,  the  cartridge  plays  for  slightly  over 
one  hour.  The  automatic  tape  player  dem¬ 
onstrated  accepted  up  to  five  cartridges 
and  had  provision  for  rejection  during  play. 

It  is  stated  that  the  Zenith  Radio  Corpora¬ 
tion  will  market  a  machine  designed  to 
use  this  cartridge.  Additionally,  the  ma- 
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chine  will  provide  fast  forward  and  reverse, 
as  well  as  allow  home  recording  of  blank 
tape  cartridges. 

Also  on  the  same  I.R.E.  program,  the 
Armour  Research  Foundation  demon¬ 
strated  its  version  of  a  cartridge  system. 
The  cartridge,  a  circular  affair,  measured 
about  3-1/2  inches  in  diameter  by  1/2 
inch  thick.  Using  standard  1/4  inch  tape 
running  at  3-3/4  inches  per  second,  about 
one  hour  is  obtainable  on  four  tracks. 

I  Armour  also  demonstrated  a  specially  de¬ 
signed  automatic  machine.  It  was  stated 
that  this  system  is  available  to  commercial 
interests. 

On  the  side  of  development  being  car¬ 
ried  on  for  the  specific  requirements  of 
talking  books,  the  Library  of  Congress  ad¬ 
vises  us  that  they  currently  have  a  contract 
with  Cook  Electric  Co.  for  the  design  of 
a  complete  tape  system.  Some  stated  design 
requirements  are: 

1.  Employ  standard  quarter-inch  tape. 

2.  Embody  simplified  controls. 

3.  Provide  fast  forward  and  reverse. 

4.  Record  and  reproduce  at  1-7/8  i.p.s. 

5.  Provide  index  recorded  at  high  speed 
on  tape  to  expedite  place  finding. 

6.  Contain  a  nominal  twelve  hours  of 
|  recording  per  cartridge  on  four  tracks. 

7.  Provide  automatic  shut-off  where  de¬ 
sirable — such  as  at  chapter  endings.  In 
addition,  the  design  of  a  duplicating  system 
by  this  firm  is  in  the  talking  stage. 

In  England  a  cassette  has  been  developed 
which  is  to  be  used  in  their  talking  book 
program,  and  J.  C.  Colligan,  Secretary- 
General  of  the  Royal  National  Institute  for 
the  Blind,  London,  has  kindly  forwarded 
us  the  information  which  follows: 

“The  Royal  National  Institute  for  the 
Blind  has  very  recently  taken  the  decision 
to  adopt  the  multi-track  tape  talking  book, 
developed  by  the  Institute  over  a  number 
of  years,  and  plans  have  been  made  for 
converting  the  present  disc  library  (with  a 
membership  of  6,500)  to  tape.  Although 
the  disc  library  will  continue  side  by  side 
with  an  expanding  tape  library  for  prob¬ 


ably  at  least  another  five  years,  disc  pro¬ 
duction  will  be  allowed  to  run  down  fairly 
quickly. 

“The  tape  talking  book  is  designed  spe¬ 
cifically  with  the  elderly  blind  reader  in 
mind.  The  tape  has  eighteen  tracks,  is 
totally  enclosed  in  a  metal  cassette,  which 
also  contains  the  playing  head,  and  will 
play  for  up  to  twenty-one  hours,  the  cas¬ 
sette  being  reversed  on  the  reproducer  at 
the  end  of  each  track.  The  controls  of  the 
reproducer  are  as  simple  as  they  can  be 
made,  and  the  tape,  being  totally  enclosed, 
never  needs  to  be  touched,  even  at  the  li¬ 
brary.  The  cassette  measures  8  X  10  X  2 
inches,  weighs  about  half  as  much  as  the 
standard  container  full  of  discs,  and  re¬ 
places  at  least  two  disc  containers  in  read¬ 
ing  time.  The  estimated  life  of  a  cassette  is 
twenty  years  plus.  Standard  tape  speeds  do 
not  apply  to  the  system,  which  is  non¬ 
linear.  The  cassette  tape  (standard  one-half 
inch)  runs  at  a  speed  of  between  slightly 
less  than  three  inches  to  slightly  more  than 
seven  inches  per  second.  Masters  are  re¬ 
corded  on  standard  quarter-inch  tape  at  a 
speed  of  three  and  three-quarter  inches  per 
second. 

“The  main  advantage  of  the  tape  system 
from  the  production  point  of  view  is  its 
extreme  flexibility.  With  a  master  tape  and 
a  copying  machine,  copies  may  be  pro¬ 
duced  at  short  notice  to  meet  the  require¬ 
ments  of  the  moment,  eliminating  the  va¬ 
garies  and  delays  of  processing  by  record 
companies.  Tapes  may  be  erased  and  re¬ 
used  whenever  necessary,  saving  the  need 
for  replacement  stock.  A  tape  will  last,  and 
retain  its  quality,  indefinitely.  Three  stand¬ 
ard  lengths  of  tape  are  at  present  being 
used,  giving  twelve,  fifteen  and  twenty-one 
hours  reading,  but  it  may  be  convenient  to 
adopt  a  greater  variety.  Length  of  tape  is 
counted  in  revolutions,  and  copying  ma¬ 
chines  are  fitted  with  revolution  counters. 

“The  copying  machine  may  range  from 
a  single-spindle  job  with  a  one-to-one  speed 
ratio  which  may  be  operated  from,  and 
cost  roughly  the  same  as,  any  good  com¬ 
mercial  tape  deck,  and  which  will  probably 
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be  quite  sufficient  for  a  small  library,  to  a 
high  speed  copier  working  with  a  speed 
ratio  of  up  to  six-to-one  and  having  from 
four  to  twelve  spindles,  the  number  of 
spindles  being  adjustable  up  to  twelve  by 
the  addition  of  units  of  four.” 


We  understand  that  the  actual  inception 
of  the  new  medium  cannot  be  made  until 
certain  formulas  of  production,  supply  and 
distribution  are  developed.  Needless  to  say 
we  are  anxious  to  see  how  this  program 
fares. 


White  House  Conference 


Editor’s  Note:  In  February  of  this  year  the 
New  Outlook  published  the  AFB  report  sub¬ 
mitted  to  the  White  House  Conference  on 
Children  and  Youth.  This  decennial  confer¬ 
ence  was  held  early  this  spring  and  because  we 
believe  that  our  readers  feel  as  we  do — that 
the  problems  facing  today’s  youth  are  in  many 
respects  universal — we  present  a  short  sum¬ 
mary  of  some  of  the  problems  explored  and 
recommendations  made  which,  it  is  hoped,  can 
be  implemented  for  the  good  of  all  children 
within  the  next  decade. 

In  the  year  1908  the  plight  of  the  or¬ 
phaned  child  had  reached  national  propor¬ 
tions,  and  citizens,  acting  individually  and 
through  their  voluntary  associations,  de¬ 
termined  to  awaken  the  conscience  of 
America.  A  businessman  by  the  name  of 
Wilder  who  headed  the  Buttrick  Publish¬ 
ing  Company  had  become  president  of  the 
Child  Rescue  League.  Editing  the  De¬ 
lineator  Magazine,  one  of  the  Buttrick  pub¬ 
lications,  was  Theodore  Dreiser,  later  to 
become  one  of  America’s  great  novelists, 
and  author  of  An  American  Tragedy. 

In  a  triumvirate  of  social  conscience 
prickers,  a  third  member  was  James  West, 
once  Wilder’s  secretary,  and  at  the  time  a 
young  lawyer  with  the  Department  of  the 
Interior.  Together  Wilder,  Dreiser,  and 
West  hammered  home  to  the  nation  its 
neglect  of  the  dependent  child  whose  only 
sin  was  the  loss  of  his  parents  and  whose 
penalty  was  commitment  to  the  shameful 
orphan  asylums  of  the  day. 

To  cap  the  climax  of  their  campaign  of 
concern  for  the  orphan  child,  Dreiser  and 
West  prevailed  on  President  Theodore 
Roosevelt  to  convene  a  meeting  of  national 
leaders  in  Washington.  Alice  Roosevelt 


Longworth,  daughter  of  President  Theo¬ 
dore  Roosevelt,  and  now  a  member  of  the 
President’s  National  Committee,  reports 
that  on  Christmas  day  in  1908  the  Presi¬ 
dent  of  the  United  States  personally  ad¬ 
dressed  200  invitations  to  that  first  Con¬ 
ference.  One  month  later,  in  January  1909, 
the  Conference  was  convened  in  the  Wil¬ 
lard  Hotel  in  Washington,  attended  by  lead¬ 
ers  in  social  action  in  this  country. 

Out  of  that  first  conference  came  very 
significant  results:  within  three  years  the 
United  States  Children’s  Bureau  was  cre¬ 
ated  by  Congress;  the  Child  Welfare  League 
of  America  was  organized,  and  there  fol¬ 
lowed  the  development  of  protective  child 
labor  laws.  So  far-reaching  were  the  results 
of  the  first  White  House  Conference  that 
one  has  been  called  every  ten  years  since 
then. 

When  the  theme  of  the  1960  conference 
was  decided  upon  it  was  determined  that  it 
should  be  built  upon  the  full  potential  of 
all  youth,  that  concern  should  be  shown 
for  all  youth — not  only  the  disadvantaged 
— but  all  62,000,000  children  under  eight¬ 
een  and  other  millions  in  their  late  teens 
and  early  twenties.  It  was  also  decided  that 
one  note  which  had  sounded  through  the  five 
earlier  conferences  would  become  the 
dominant  note  in  the  1960  gathering — the 
influence  of  ideals  and  values  in  building 
the  character  of  children  and  the  effect  of 
rapidly  changing  conditions  at  home  and 
abroad  on  traditional  ideals  and  values. 
Finally,  there  was  also  an  unprecedented 
focus  of  attention  on  the  unmet  needs  of 
children  and  youth — a  focus  of  attention 
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that  will,  it  is  hoped,  help  provide  a  na¬ 
tional  climate  favorable  to  progress  in 
meeting  these  needs  not  alone  by  govern¬ 
ment,  but  through  voluntary  agencies  and 
citizen  action  all  over  America. 

Many  months  of  work,  energy,  resource¬ 
fulness  and  thought  went  into  the  prepa¬ 
ration  of  the  conference.  Six  hundred 
national  organizations  concerned  with  chil¬ 
dren  and  youth  joined  forces  in  the  Coun¬ 
cil  of  National  Organizations  for  the  White 
House  Conference  and  almost  200  of  these 
responded  to  an  invitation  to  evaluate  the 
fields  in  which  they  serve.  But  those  plan¬ 
ning  the  conference  felt  that  this  was  not 
enough — they  wanted  to  reach  the  “grass 
roots.”  For  this,  the  Governor  of  every 
state  was  asked  to  appoint  a  state  commit¬ 
tee.  These  committees  organized  thousands 
of  meetings,  and  out  of  the  countless  dis¬ 
cussions  came  The  States  Report  a  record 
of  social  progress  in  the  past  ten  years. 
However,  the  states  also  reported  countless 
and  serious  unmet  needs  which  indicated 
that  much  remained  to  be  done  if  our 
children  and  youth  were  to  achieve  their 
maximum  potential. 

The  second  stage  of  the  conference  was 
the  meeting  in  Washington  which  made  it 
possible  for  8,000  participants  to  exchange 
views  and  to  learn.  In  a  conference  this 
vast,  there  was  need  for  a  special  modus 
operandi.  Each  day  participants  attended 
a  theme  assembly,  a  forum  and  a  work¬ 
shop.  There  were  five  concurrent  theme 
assemblies  daily,  eighteen  concurrent  fo¬ 
rums  and  210  workshops.  It  was  in  the 
workshops  that  the  recommendations  were 
developed  which  were  then  sent  to  the  fo¬ 
rums  and  finally  passed  on  to  a  single 
forum  for  debate. 


The  forum  recommendations  represent 
the  views  of  many  people  on  many  sub¬ 
jects.  It  is  difficult  to  evaluate  them,  for 
necessarily  we  see  them  against  the  back¬ 
ground  of  our  own  field  of  interest,  our 
own  social  concern. 

However,  in  broad  terms,  there  were 
eleven  major  recommendations  made.  Of 
greatest  interest  to  those  of  us  concerned 
with  the  problems  of  the  blind  were  those 
having  to  do  with  education: 

1.  The  necessity  for  providing  the  best 
educational  resources  to  all  young  people 
both  in  quality  and  quantity. 

2.  The  need  to  make  special  provision 
for  the  gifted  as  well  as  the  retarded. 

3.  Provision  for  the  youth  whose  future 
requires  intensive  college  or  special  train¬ 
ing  and  for  the  young  person  whose  future 
lies  in  early  vocational  placement. 

4.  Development  of  the  real  potential  of 
the  handicapped  child. 

Participants  emphasized  the  objective  of 
bringing  each  handicapped  child  up  to  his 
full  potential  of  productivity  and  including 
him  as  far  as  possible  in  normal  schools 
and  community  life.  There  was  stress  on 
the  need  for  more  trained  personnel  and 
more  funds  to  make  possible  early  identifi¬ 
cation  and  diagnosis  of  handicaps,  looking 
towards  prevention. 

It  is  interesting  to  note  that  the  recom¬ 
mendations  made  for  the  handicapped  by 
those  participating  in  the  congress  are,  in 
the  main,  supportive  of  the  aims  which 
have  long  been  held  by  the  American 
Foundation  for  the  Blind  for  the  education 
of  blind  children,  namely  that:  “Education 
of  the  young  blind  in  any  state  in  this  coun¬ 
try  should  reflect  the  same  quality  of  edu¬ 
cation  as  the  state  grants  its  sighted  pupils.” 
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Editorially  Speaking 


The  Workshop  Syndrome 

The  Congressional  hearings  on  legisla¬ 
tion  to  provide  a  statutory  minimum 
wage  for  blind  workshop  employees  (re¬ 
ported  elsewhere  in  this  issue)  bring  into 
sharp  focus  once  again  the  entire  question 
of  the  sheltered  workshop  and  its  proper 
role  in  the  community  as  a  training  facility 
or  place  of  employment  for  handicapped 
persons. 

As  has  increasingly  been  the  case  in  re¬ 
cent  years,  the  issues  and  their  implications 
are  considerably  broader  than  the  limited 
field  of  social  welfare  we  call  work  for  the 
blind,  for  there  is  a  growing  trend  which 
is  gaining  momentum  all  the  time  to  es¬ 
tablish  and  use  more  and  more  sheltered 
workshops  as  vocational  rehabilitation  faci¬ 
lities  and  as  places  of  employment  for  all 
types  of  mentally  and  physically  handi¬ 
capped  persons. 

Therefore,  we  in  work  for  the  blind  must 
deal  effectively  and  forcefully  with  the 
workshop  question,  not  only  because  the 
proper  solution  of  the  problem  is  of  itself 
in  the  best  interest  of  blind  persons,  but 
also  because  it  can  be  a  decisive  step  in 
fighting  an  epidemic  which  threatens  the 
basic  premise  of  vocational  rehabilitation 
for  all  severely  handicapped  persons,  in¬ 
cluding  the  blind. 

The  growth  of  the  sheltered  workshop 
movement  in  general  threatens  to  wipe  out 
the  gains  which  rehabilitation  has  made  in 
the  past  twenty  years  by  reinforcing  the 
archaic  and  retrogressive  idea  that  segre¬ 
gated  employment  is  the  best  way  of  deal¬ 
ing  with  the  problem  of  the  handicapped 
in  our  society.  Perhaps  we  can  help  the 
others  to  avoid  a  step  which  can  only  lead 
to  stultification.  In  our  own  self-interest, 
we  must. 

We  must  question  the  use  of  a  sheltered 
workshop  as  a  place  of  terminal  employ¬ 
ment  for  handicapped  persons  who  should 
be  working  in  industry. 


We  must  question  industrial  subcontract¬ 
ing  procedures  which  allow  disabled  per¬ 
sons  to  make  products  for  a  company  in  a 
sheltered  workshop  instead  of  in  the  com¬ 
pany’s  plant. 

We  must  question  the  use  of  sheltered 
workshops  for  vocational  rehabilitation 
training  when  there  are  well-equipped  pub¬ 
lic  and  private  vocational  and  trade  schools 
in  the  community,  and  we  must  also  ask 
why  on-the-job  training  programs  in  in¬ 
dustry  are  not  developed  more  frequently. 

We  must  ask  why  there  is  no  concerted 
and  effective  effort  to  keep  sheltered  work¬ 
shops  up-to-date  in  terms  of  products, 
processes,  and  working  conditions. 

We  must  encourage  those  sheltered 
workshops  which  have  already  recognized 
their  role  as  places  of  training  and  em¬ 
ployment  for  those  handicapped  persons 
who  cannot  at  this  time  engage  in  com¬ 
petitive  employment  to  continue  their  vital 
function  in  the  community  without  pre¬ 
cluding  the  possibility  of  ultimate  com¬ 
petitive  employment  for  their  clients,  and 
we  must  ask  why  all  sheltered  workshops 
are  not  doing  the  same. 

The  workshop  syndrome  is  an  illness  in 
our  society  which  has  many  related  symp¬ 
toms — satisfaction  with  the  status  quo,  in¬ 
eptness,  lassitude,  lack  of  imagination,  un¬ 
willingness  to  exercise  authority,  and  the 
tendency  to  take  the  easy  way  out.  We  are 
all  a  part  of  it — all  of  us  who  have  any¬ 
thing  to  do  with  programs  for  the  handi¬ 
capped — the  voluntary  agencies,  national 
and  local,  as  well  as  the  public  agencies, 
federal  and  state.  As  is  the  case  with  some 
other  types  of  illness,  piecemeal,  ineffective 
treatments  only  tend  to  mask  symptoms 
and  produce  resistant  strains  which  are 
more  difficult  to  stamp  out  later.  Like  many 
other  diseases,  this  one  requires  a  massive, 
multiple  attack  to  effect  a  permanent  cure. 

Fortunately,  we  recognize  the  illness, 
know  the  treatment,  and  have  the  prescrip¬ 
tion.  We  need  only  to  fill  it.  _ /.  p.  S. 
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THE  NEW  OUTLOOK 


Hindsight 

by  M.  Robert  Barnett 


This  month’s  Hindsight  column  is  used  for 
the  purpose  of  presenting  to  New  Outlook 
readers  an  article  which  Mr.  Barnett  origi¬ 
nally  prepared  for  another  periodical  in  our 
field.  It  was  first  printed  in  the  June  1960  issue 
of  Listen,  published  by  the  Catholic  Guild 
for  the  Blind  of  Boston.  Mr.  Barnett  and  the 
New  Outlook  will  welcome  the  reactions  of 
readers. — Ed. 

BOOMS  AND  BOOMERANGS 

.  .  Special  legislation  permitting 
some  individuals  to  receive  benefits  under 
conditions  identical  to  those  under  which 
benefits  are  denied  to  others  is,  in  our 
opinion,  undesirable  and  contrary  to  sound 
principles  of  equity  and  justice  .  . 

The  foregoing  statement  reads  as  though 
it  might  have  been  taken  from  the  writings 
of  some  sociological  philosopher — and,  for 
that  matter,  perhaps  the  individual  who 
wrote  it  is  such  a  one.  It  must  be  reported, 
however,  that  it  was  taken  not  from  some 
weighty  volume  of  past  or  present  social 
philosophy,  but  rather  from  a  simple  let¬ 
ter.  The  statement  and  the  letter  were  part 
of  an  exchange  between  federal  adminis¬ 
trators  and  the  federal  Congress,  and  in 
them  there  is  considerable  food  for  thought 
for  all  of  us  in  the  field  of  service  to  blind 
persons. 

This  report  is  written  without  bias,  it  is 
hoped.  It  is  not  the  intent  to  argue  the  pros 
and  cons  of  current  legislation,  but  rather 
to  show  what  may  be  happening  to  the  atti¬ 
tudes  of  legislators  about  blindness  and  to 
assist  us  all  in  attempting  to  determine 
whether  the  trend  is  good  or  bad. 

The  specific  letter  quoted  above — with 
excerpts  to  follow — was  written  over  the 
signature  of  Arthur  S.  Flemming,  Secretary 
of  the  Department  of  Health,  Education 
and  Welfare,  as  a  report  of  administrative 
opinion  to  a  committee  of  the  House  of 


Representatives  with  regard  to  a  bill  which 
would  have  liberalized  benefits  for  blinded 
persons  under  the  disability  feature  of  the 
Social  Security  Act.  In  effect,  as  a  result 
both  of  that  letter  and  of  many  other  com¬ 
plicating  factors,  that  bill  probably  will 
have  died  without  action  when  Congress 
adjourns.  Regardless  of  our  reactions  to  the 
specific  legislation  itself  and  its  fate,  we 
ought  to  consider  the  very  remarkable 
statements  that  the  administration  made — 
undoubtedly  with  sincere  belief  in  their 
truth. 

“.  .  .  Our  major  objection  to  the  bill  is 
that  it  would  give  persons  with  visual  im¬ 
pairments  very  great  advantages  over  other 
persons  with  equally  severe  impairments 
of  another  type.  Blindness  is  no  more  dis¬ 
abling  insofar  as  work  is  concerned  than 
many  other  severe  types  of  impairment. 
As  a  matter  of  fact,  many  blind  persons 
have  demonstrated  the  ability  to  earn  a  liv¬ 
ing  in  spite  of  their  impairment  and  much 
is  being  done  through  both  public  and  pri¬ 
vate  means  to  encourage  and  aid  the  blind 
to  be  self-supporting  .  .  .” 

The  dilemma  of  our  field  is  here  pre¬ 
sented  to  us  again  in  a  very  succinct  fash¬ 
ion.  For  years,  many  of  us  have  felt  that 
there  was  something  inconsistent  in  our 
arguments  concerning  the  social  and  eco¬ 
nomic  acceptability  of  blind  persons — their 
normalcy,  if  you  please — while  on  the  other 
hand  we  have  argued  for  and  have  secured 
preferential  benefits  or  services  on  the 
basis  that  blindness  somehow  automatically 
makes  a  person  subnormal.  As  long  as  this 
possible  contradiction  had  to  do  only  with 
the  comparison  of  blind  persons  with  non¬ 
handicapped  sighted  persons,  it  was  not  too 
difficult  to  straddle  both  horns  of  it  on  the 
argument  that  such  benefits  simply  equalize 
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the  contest,  and  that  with  the  help  thus  pro¬ 
vided,  blind  persons  can  and  do  lead  “nor¬ 
mal”  lives. 

The  issue  that  is  confronting  us  in  the 
recent  Congress  and  also  in  our  profes¬ 
sional  planning  throughout  the  land  is  now 
quite  different — it  is  the  issue  of  whether 
blindness  is  any  more  disabling  than  many 
other  physical  conditions.  This  country  has 
seen  within  the  past  few  years  a  breath¬ 
taking  growth  of  the  concept  of  assistance, 
insurance,  and  rehabilitation  for  millions 
of  individuals  with  various  disabilities,  con¬ 
stituting  in  the  social  welfare  field  a  boom 
which  predictably  has  not  yet  reached  its 
peak. 

Consider  the  fact  that  again  this  year 
we  are  faced  with  the  question  of  whether 
the  categorical  approach  for  the  purpose 
of  administration  of  public  assistance  is 
sound,  effective  and  fair.  It  is  generally 
known  that  the  present  administration  has 
spoken  out  with  a  philosophy  that  is  shared 
by  many  who  are  not  the  administration 
and  which  states  that  there  is  a  real  ques¬ 
tion  about  the  value  of  categorical  aid. 
Political  skirmishes  will  be  avoided,  of 
course,  through  the  simple  process  of  leav¬ 
ing  such  decisions  to  the  states,  but  the 
predictable  removal  of  categorical  require¬ 
ment  in  federal  law  will  have  a  tremendous 
effect  upon  state  programs. 

In  addition  to  benefiting  from  the  exist¬ 
ing  categorical  program  for  blind  persons 
in  public  assistance,  blind  persons  have  en¬ 
joyed  the  special  provision  that  they  may 
earn  a  certain  sum  of  money  each  month 
without  deduction  from  their  grant.  Many 
of  us  in  this  field  have  been  trying  to  se¬ 
cure  an  even  more  liberal  provision — again 
only  for  the  blind.  Practically  all  welfare 
administrators  are  hostile  to  the  existing 
program,  and  it  is,  therefore,  not  surprising 
that  the  effort  to  extend  it  has  met  with 
failure. 

In  a  letter  which  he  wrote  to  associa- 
tional  backers,  Congressman  Cecil  R.  King 
said  in  part,  .  .  I  regret  to  report  that 
the  Department  officials  continue  in  their 
strong  opposition  to  this  bill.  I  questioned 


these  officials  extensively  as  to  the  basis 
for  their  opposition,  and  it  appears  that 
they  do  not  approve  the  bill  because  they, 
contend  it  would  create  a  pension  program 
for  the  blind,  would  have  great  implica¬ 
tions  with  regard  to  the  other  titles  of  the 
Social  Security  Act  (in  terms  of  a  prece¬ 
dent),  would  not  in  fact  achieve  the  ob¬ 
jective  sought,  and  would  have  consider¬ 
able  cost  implications,  and  other  reasons 
too  numerous  to  enumerate  here.  Needless 
to  say,  I  do  not  agree  with  their  opinions. 
...  In  addition,  they  stressed  the  fact  that 
any  further  step  in  this  program  would 
raise  implications  of  considerable  conse¬ 
quences  for  all  of  the  other  programs 
under  the  public  assistance  titles.  ...  It 
would  be  futile  to  push  the  bill  further  at 
this  time  in  the  face  of  that  opposition.  .  . 

Do  these  expressions  really  convey  any¬ 
thing  new?  There  are  those  who  might  say 
that  opposition  of  administrators  is  cer¬ 
tainly  not  new,  and  that  everything  gained 
in  our  field  has  been  through  a  fight. 
Again,  however,  there  does  seem  to  be 
something  new  in  this  year’s  opposition  I 
since  it  is  based  so  completely  upon  the 
refusal  further  to  separate  out  blind  per¬ 
sons  while  at  the  same  time  our  country  is 
striving  to  assist  all  disabled  people  more 
effectively  than  ever  before.  Perhaps  this 
year  really  will  be  seen  in  retrospect  by  so¬ 
cial  historians  as  the  turning  point  of 
special  legislation  for  blind  people  in  areas 
of  assistance  and  insurance.  Our  protesta¬ 
tions  and  demonstrations  of  normalcy 
might  almost  be  a  boomerang  if  the  con¬ 
cept  of  blind  people  as  only  one  small 
group  of  the  disabled  is  judged  to  be  harm¬ 
ful. 

On  the  other  hand,  the  Australian  abo¬ 
rigines  who  invented  the  boomerang  as  a 
weapon  for  hunting  were  also  very  pro¬ 
ficient  in  its  use,  and  the  boomerang  in 
their  case  served  them  well.  It  is  for  us  in 
this  field,  whether  we  agree  or  disagree 
with  the  trend,  to  become  more  skillful  in 
seeing  to  it  that  the  rapidly  growing  serv¬ 
ices  for  all  people  do  in  fact  as  well  as  in 
theory  include  the  blind. 
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THE  NEW  OUTLOOK 


Research  on  Educational  Recordings 


Recording  for  the  Blind,  Inc.,  plans  to 
undertake  a  year’s  research  study  of  how 
educational  recordings  are  used  by  blind 
persons,  and  what  can  be  done  to  increase 
their  value.  The  study  is  financed  by  a 
grant  from  the  Office  of  Vocational  Re- 
'I  habilitation  in  the  U.  S.  Department  of 
Health,  Education  and  Welfare. 

In  recent  years  thousands  of  educational 
books  have  been  recorded  for  blind  stu¬ 
dents  of  all  ages  in  every  part  of  the  coun¬ 
try  and  by  many  different  agencies. 

Recording  for  the  Blind  lists  about  2,900 
titles  in  its  catalogue  alone,  and  the  or¬ 
ganization’s  comparative  production  in  re¬ 
cent  years  shows  the  rapid  increase  in  de¬ 
mand.  From  the  1957  figure  of  377  titles 
recorded,  in  529  copies,  the  number  has 
advanced,  as  estimated  for  1960,  to  1,100 
titles,  in  7,500  copies. 

Currently,  Recording  for  the  Blind  is 
serving  about  900  blind  college  students 
and  about  the  same  number  of  blind  adults. 
To  a  limited  extent,  it  is  also  recording 
textbooks  for  blind  children  in  the  public 
schools,  and  has  undertaken  to  record  all 
the  books  used  for  that  purpose  in  the 
State  of  Connecticut. 

Because  of  the  increasing  number  of 
blind  students  using  the  recordings  and  the 
number  of  rehabilitation  counsellors  work¬ 
ing  with  them,  there  is  a  large  body  of  ex¬ 
perience  with  this  medium  which  is  still 
unreported.  Also,  it  is  known  that  many 
blind  students  over  the  years  have  devised 
special  means  of  studying  with  recorded 
materials.  To  date,  however,  no  effort  has 
been  made  to  collect  this  data  and  evaluate 
it,  and  this  will  be  the  principal  objective 
of  this  study.  The  resulting  information  will 
be  incorporated  in  a  manual,  to  be  made 
available  to  the  blind  students  themselves, 
to  agencies  serving  them  with  educational 
material  and  to  rehabilitation  counsellors. 

The  research  investigator  on  this  project 


has  had  extensive  experience  in  research 
techniques.  He  is  Dr.  Martin  R.  Haskell, 
president-elect  of  the  American  Society  of 
Group  Psychotherapy.  He  is  an  assistant 
professor  at  the  College  of  the  City  of  New 
York,  and  was  for  several  years  placement 
director  in  New  York  City  for  the  Berk¬ 
shire  School  for  Boys,  a  residential  treat¬ 
ment  school  for  delinquent  boys. 

As  far  as  possible,  the  study  will  be 
based  upon  personal  interviews  with  a 
representative  cross  section  of  blind  stu¬ 
dents,  supplemented  by  a  mailed  question¬ 
naire.  The  questions  will  fall  into  three 
categories : 

The  first  will  deal  with  the  comparative 
value  of  different  reading  resources  avail¬ 
able  to  the  blind,  as  represented  by  readers, 
braille  books  and  recorded  books;  the  pref¬ 
erences  of  the  blind  as  between  tapes  and 
discs;  the  acceptability  of  present  equip¬ 
ment  for  playing  recorded  books;  and  the 
devices  found  by  students  to  be  helpful  in 
their  use  of  this  type  of  material. 

The  second  category  will  involve  an  in¬ 
vestigation  into  the  techniques  of  reading, 
such  as  speed,  handling  of  footnotes,  maps, 
illustrations,  glossaries,  charts,  etc.;  kind 
of  reader  preferred;  problems  presented  by 
different  types  of  material,  etc. 

The  third  will  deal  with  the  present  tech¬ 
niques  of  recording  and  with  laboratory 
demonstrations  of  what  may  be  available 
in  the  future — the  utility  of  chapter  breaks, 
the  desirability  of  a  variable  speed  control, 
the  need  for  supplementary  brailled  infor¬ 
mation,  and  the  quality  of  the  recordings 
presently  being  distributed. 

An  advisory  committee  will  evaluate  the 
questionnaire  in  preliminary  form,  and  it 
will  then  be  tested  before  general  use.  The 
findings  of  the  questionnaire  will  in  turn  be 
considered  by  the  advisory  committee  be¬ 
fore  the  report  is  prepared. 

Recording  for  the  Blind  believes  that  the 
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following  long-term  benefits  may  result 
from  this  study: 

1.  Blind  students  will  become  more 
capable  in  their  use  of  recorded  textbooks 
and  more  successful  in  meeting  the  de¬ 
mands  of  college  work. 

2.  Recording  for  the  Blind  itself  and  the 
local  or  state  agencies  in  this  field  will  be 
guided  in  methods  of  improving  the  re¬ 
corded  book. 

3.  Rehabilitation  services  and  counsel¬ 
lors  for  the  blind  will  be  enabled  to  employ 
more  effective  types  of  training  for  those 
blind  persons  pursuing  advanced  education. 

The  advisory  committee  consists  of  nine 
people,  as  follows:  Professor  T.  A.  Ben- 
ham,  Director,  Science  for  the  Blind;  Dr. 
Salvador  G.  DiMichael,  U.  S.  Department 


Job 

by  John 

Want  a  good  job  hunting  tool?  If  so, 
prepare  a  resume.  Time,  thought,  and  tact 
are  required.  But  the  effort  you  spend  may 
place  you  among  the  final  candidates  for 
that  important  job,  especially  if  you  do 
not  have  an  up-to-date  personnel  file  at 
your  professional  association  headquarters 
or  college  placement  bureau. 

Although  not  required  by  the  AFB  Per¬ 
sonnel  Referral  Service,  resumes  are  fre¬ 
quently  submitted  by  its  registrants.  The 
better  resumes  give  a  clear  picture  of  the 
background  and  professional  experience 
of  the  candidates.  Such  resumes  allow  for 
a  more  comprehensive  and  significant  pres¬ 
entation  than  it  is  possible  to  get  on  the 
abbreviated  registration  form  used  by  the 
Personnel  Referral  Service.  Along  with  the 
good  resumes  are  the  not-so-good  ones. 
The  poorer  ones  frequently  confuse  more 
than  they  help.  What  are  their  weaknesses? 
Why  is  it  some  people  miss  the  boat  in 
trying  to  spell  out  who  they  are,  the  kind 


of  Health,  Education  and  Welfare;  Kathern 
F.  Gruber,  Director  of  the  Division  of  Pro¬ 
gram  Development,  American  Foundation 
for  the  Blind;  Guy  J.  Marchisio,  Board  of 
Education  of  the  Blind,  State  of  Connecti¬ 
cut;  Dr.  Paul  A.  McGhee,  Dean,  New 
York  University;  M.  Ann  McGuire,  Direc¬ 
tor,  New  York  State  Commission  for  the 
Blind;  George  F.  Meyer,  Director,  New 
Jersey  State  Commission  for  the  Blind; 
John  F.  Mungovan,  Director,  Division  of 
the  Blind,  Massachusetts;  Dr.  Herbert 
Rusalem,  Assistant  Professor  of  Educa¬ 
tion,  Hunter  College;  Dr.  Donald  Young, 
President,  Russell  Sage  Foundation. 

— Burnham  Carter, 
National  Director, 
Recording  for  the  Blind 


Talk 

R.  Butler 


of  work  they  are  trained  to  do,  and  their 
professional  experience? 

The  writers  of  the  unsuccessful  resumes 
frequently  fail  to  do  adequate  justice  to 
the  following  components,  and  in  the  or¬ 
der  noted:  personal  data,  professional  af¬ 
filiations  and  publications,  education,  and 
work  history.  They  also  fail  to  organize 
these  sections  well,  to  be  selective  about 
information  used,  and  to  be  tasteful  about 
the  arrangement  of  this  information  on 
the  page. 

Under  personal  data”  there  are  a  few 
essentials.  They  include  name,  address, 
telephone,  birth  date,  marital  status,  and 
the  number  of  dependents. 

Under  education,”  the  university,  major, 
degree  and  year  are  listed.  Honors,  if  they 
were  awarded,  are  also  listed.  If  the  resume 
writer  does  not  have  a  college  degree,  he 
lists  his  high  school  and  other  pertinent 
education. 

The  next  and  extremely  significant  por- 
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tion  of  the  resume  is  the  “work  history.” 

I  It  is  appropriate  to  begin  with  the  current 
or  most  recent  positions,  followed  by  the 
j  next  most  recent  job,  etc.  Selection  of  the 
material  in  this  section  is  important.  Con¬ 
cise  descriptions,  reflecting  the  degree  of 
job  responsibilities,  are  needed.  If  the 
resume  is  overloaded  with  details,  the 
j  reader  may  miss  the  important  points.  The 
writer  is  to  avoid  the  personal,  and  is  not  to 
make  evaluations  of  his  own  work  per- 
!  formance. 

A  good  use  of  space  makes  the  resume 
easier  to  read  and  the  over-all  presentation 


more  attractive.  In  addition,  good  spacing 
makes  each  segment  a  separate  unit.  Spot¬ 
lighting  each  segment  in  this  fashion  helps 
the  prospective  employer  to  focus  on  that 
information  most  interesting  to  him. 

Usually  the  resume  serves  as  an  intro¬ 
duction  to  a  prospective  employer.  Conse¬ 
quently,  references  are  not  essential.  Those 
wanting  to  list  references,  however,  would 
do  well  to  cite  three  to  five  persons  who 
have  a  good  knowledge  of  their  profes¬ 
sional  work. 

Check  your  own  resume  against  the 
model  below — and  happy  job  hunting. 


Sample  Resume 


NAME:  John  Jones 

BIRTH  DATE:  January  1,  1922 

CITIZENSHIP:  United  States 


ADDRESS:  144  Elm  Street,  Rochester,  N.  Y. 

TELEPHONE:  Granite  8-6001 

MARITAL  STATUS:  Married;  three  children 


MEMBERSHIP  IN  PROFESSIONAL  ASSOCIATIONS: 

National  Association  of  Social  Workers 
National  Rehabilitation  Association 


“Ro^erf^da^Worker  in  a  Rehabilitation  Center”  in  Journal  of  Rehabilitation,  December, 
1954 

EDUCATION: 

University  of  Rochester,  Sociology,  A.B.,  1946,  cum  laude  aqa^ao  a*  cc 
Western  Reserve  University,  School  of  Applied  Social  Sciences,  19  -  , 

FIELD  WORK: 

American  Red  Cross,  Cleveland,  Ohio,  9  months,  3  days  each  week. 

Children’s  Center,  Cleveland,  Ohio,  9  months,  3  days  each  week. 


EXPERIENCE: 

Oct.  1955 
to  present: 


Sept.  1951 
to  Oct.  1955 


July  1948 
to  Sept.  1951 


York  State  Department  of  Social  Welfare,  Albany,  N.  Y. 

aspecttfoOhe  °1p“‘  °f 

Social  Welfare  to  develop  its  state -wide  policies. 

SetaoriCasi0woSeere: /^multi-discipline  team.  Carried,  an  average 
caseload  of  35  clients,  children  and  adults.  Intake  responsibilities  with  all 

Director  "soci'aT  SOTice 'Department^  Administration  of  department  for  last 
two  vears  Staff  of  4  nrofessional  social  workers  Gave  talks  to  groups,  ‘"ter 
pretingTworkof  Center  to  the  community  Worked  with  a  Board  Committee 
on  a  program  for  severely  handicapped  children. 

Family  Service  Society,  Detroit,  Michigan 
rocpu/nrVpr-  Carried  an  average  caseload  of  40  families. 

Senior  Caseworker-  During  the  last  year  responsible  for  supervision  of  two 
Students  from  the  School  of  Social  Work,  Wayne  State  University. 
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1960  NFB  Convention 


Some  500  delegates  and  visitors  from 
forty-seven  member  states,  including 
Alaska,  attended  the  1960  convention  of 
the  National  Federation  of  the  Blind.  It 
was  held  this  year  at  the  Everglades  Hotel, 
Miami,  Florida,  July  1-4.  This  gathering 
marked  the  NFB  s  twentieth  anniversary 
and  the  commemoration  of  this  event  was 
the  theme  of  the  Saturday  night  banquet. 
Friday  afternoon,  Sunday  evening  and  all 
day  Monday  the  delegates  were  occupied 
with  internal  organization  matters.  The 
convention  recessed  Saturday  afternoon 
to  permit  the  enjoyment  of  guided  tours 
on  land  and  water.  The  remaining  ses¬ 
sions  featured  a  number  of  distinguished 
speakers  and  several  lively  panel  discus¬ 
sions. 

Dr.  Merle  E.  Frampton,  principal  of 
the  New  York  Institute  for  the  Education 
of  the  Blind,  and  who  was  selected  last 
year  to  direct  a  pioneer  study  of  public 
programs  for  the  blind  and  other  handi¬ 
capped  groups,  summarized  the  objectives 
of  the  study  in  terms  of  finding  the  an¬ 
swers  to  three  questions:  What  legislation 
do  we  have  on  problems  of  the  handi¬ 
capped?  How  are  we  using  what  we  do 
have?  And,  finally,  what  do  we  need?  As 
a  result  of  the  intensive  survey,  carried 
out  in  large  part  through  eight  regional 
workshops  and  public  hearings,  extending 
from  October  1959,  to  May  1960,  he  said 
the  answers  to  all  three  questions  are  now 
or  will  shortly  be  available  in  the  form  of 
separate  reports.  Dr.  Frampton  also  spoke 
at  length  on  the  bill  (H.R.  12328),  re¬ 
cently  introduced  by  Congressman  Barden. 

The  convention  heard  an  address  by 
J.  M.  Woolly,  First  Vice-President  of  the 
American  Association  of  Instructors  of 
the  Blind  and  Superintendent  of  the  Ar¬ 
kansas  School  for  the  Blind.  He  discussed 
the  problems  which  his  organization  con¬ 
siders  most  urgent  and  critical. 
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Perry  Sundquist,  Chief  of  the  Division 
for  the  Blind  in  California,  pointed  to  vari¬ 
ous  proposals  on  both  national  and  state 
levels  calling  for  combined  categories  and 
uniform  treatment  for  various  groups  re¬ 
ceiving  public  aid.  He  stressed  the  fact  that 
the  needs  arising  from  blindness  are  not 
the  same  as  those  occasioned  by  other 
disabilities.  He  listed  what  he  called  the 
“ten  essentials  which  must  be  written  into 
the  law  if  aid  to  the  blind  is  to  be  fash¬ 
ioned  into  an  effective  instrument.” 

Another  speaker  and  one  who  made  a 
strong  impression  upon  the  group,  was 
Louis  Rives,  Jr.,  Chief,  Division  for  the 
Blind,  Office  of  Vocational  Rehabilitation, 
HEW.  He  explained  the  fiscal  formula  and 
statutory  objectives  which  have  been  set 
forth  for  the  federal-state  rehabilitation 
program,  and  went  on  to  describe  the  proj¬ 
ects  which  OVR  currently  supports. 

A  highly  interesting  and  informative 
paper  was  presented  by  Ralph  Altman,  of 
the  Federal  Bureau  of  Employment  Se¬ 
curity,  on  “Unemployment  Insurance  and 
the  Physically  Handicapped.”  He  covered 
a  whole  range  of  administrative  and  judi¬ 
cial  decisions  affecting  handicapped  per¬ 
sons  especially  blind  persons — in  the 
field  of  unemployment  insurance. 

Few  subjects  have  ever  received  more 
systematic  or  detailed  treatment  by  any 
convention  than  that  accorded  the  issue  of 
sheltered  workshops.  Guest  speakers  in 
sheltered  employment  included:  Arthur 
Korn,  from  the  Department  of  Labor; 
Harry  Spar,  from  the  Brooklyn  Industrial 
Home,  and  Seymour  Brandwein,  economist 
with  the  AFL-CIO.  Mr.  Brandwein  con¬ 
cluded  his  statement  with  these  words : 
“So  long  as  our  sights  are  set  low,  our 
achievements  will  remain  low.” 

During  a  review  of  the  Federation’s 
Congressional  activity,  stress  was  laid  on 
the  encouraging  development  of  a  united 
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front — at  least  on  some  issues — through 
the  informal  cooperation  of  the  AAWB, 
the  BVA,  the  AFB  and  the  NFB. 

While  no  convention  time  was  allocated 
to  special  interest  discussion  groups,  some 
of  these — such  as  vending  stand  operators, 
teachers,  lawyers,  piano  technicians,  state 


BVA  Celebrates 


The  Blinded  Veterans  Association 
marked  its  fifteenth  anniversary  this  sum¬ 
mer  when  it  met  in  convention  at  Boston, 
Massachusetts.  From  small,  unpretentious 
beginnings  in  1945  it  has  grown  to  a  mem¬ 
bership  of  about  900  with  acknowledged 
status  in  the  field  of  veterans’  affairs. 

Two  awards  were  highlights  of  this  fif¬ 
teenth  birthday  celebration.  The  first  was 
BVA’s  Achievement  Award  which  went  to 
Dr.  Walter  Stromer,  head  of  the  speech  de¬ 
partment  of  Cornell  College,  Mount  Ver¬ 
non,  Iowa.  It  is  presented  annually  to  a 
blinded  veteran  who  has  been  especially 
outstanding  in  his  chosen  field  of  employ¬ 
ment  and  in  his  adjustment  to  daily  living 
as  a  blind  person. 

Dr.  Stromer  has  served  as  guest  lecturer 
and  consultant  for  the  AFB  and  last  year 
was  one  of  a  panel  of  five  blind  professors 
chosen  by  the  Foundation  to  assist  in  prep¬ 
aration  of  the  publication,  College  Teach¬ 
ing  as  a  Profession  for  Blind  Persons. 

The  second  award — The  Employer  of 


presidents,  etc.,  managed  to  meet  at  odd 
times  and  talk  about  their  special  problems. 

Detroit,  Michigan,  was  selected  as  the 
1962  convention  city,  the  1961  convention 
having  already  been  scheduled  for  Kansas 
City,  Missouri. 

— George  Card 


15th  Anniversary 

the  Year  Award — was  presented  to  the 
Boston  regional  office  of  the  Veterans  Ad¬ 
ministration,  in  recognition  of  its  objective 
and  unprejudiced  attitude  toward  hiring  the 
blind.  Four  blind  persons  are  currently 
employed  by  the  VA  regional  office.  They 
work  as  receptionists  in  various  branches 
of  the  office’s  jurisdiction  and  all  have  been 
employed  from  ten  to  fifteen  years. 

Five  other  veterans  were  cited  by  the 
judges  for  honorable  mention  in  recog¬ 
nition  of  their  outstanding  achievements. 
They  were;  Kenneth  C.  Clark,  social  case¬ 
worker,  Travelers  Aid  Society,  Miami, 
Florida;  Paul  Duke,  computer  programmer 
for  the  U.  S.  Marine  Corps  Supply  Ac¬ 
tivity,  Philadelphia,  Pennsylvania;  William 
W.  Duncan,  vocational  counselor  for  the 
blind,  Board  of  Education  for  the  Blind, 
State  of  Connecticut;  David  B.  Horton,  Jr., 
pastor  of  the  Methodist  Church,  Bolton, 
Tennessee;  and  Ralph  V.  Jones,  attorney 
for  the  U.  S.  Department  of  the  Air  Force, 
Washington,  D.  C. 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Low-Vision  Clinics:  A  Report,”  by  Hoover, 
Richard  and  Kupfer,  Carl.  American  Jour¬ 
nal  of  Ophthalmology.  48:2.  August  1959. 
pp.  177-187. 

Within  the  past  ten  years,  the  physical 
restoration  of  vision  through  optical  aids 
has  become  an  important  component  of 
many  rehabilitation  programs  for  blind 
persons.  The  earliest  tools  of  the  low  vision 
service  were  magnifiers,  improved  sources 
of  illumination,  and  assorted  gadgets.  This 
reviewer  still  recalls  some  of  the  early 
workers  in  this  field  bearing  the  burden 
of  suitcases  laden  with  equipment  as  they 
presented  their  case  before  lay  and  profes¬ 
sional  groups  in  schools,  colleges,  and  any¬ 
where  that  a  few  persons  would  consent  to 
gather  to  hear  their  story,  Gradually,  oph¬ 
thalmologists,  optometrists,  technicians,  and 
other  workers  assumed  responsibilities  in 
optical  aids  programs.  Encouraged  by  na¬ 
tional  agencies,  these  optical  aids  programs 
are  achieving  new  levels  of  professionalism 
and  effectiveness. 

Among  the  recent  promising  develop¬ 
ments  have  been: 

a)  The  publication  of  follow-up  studies 
bY  agencies  offering  optical  aids  services. 
For  example,  both  the  Industrial  Home  for 
the  Blind  and  the  New  York  Association 
for  the  Blind  have  reported  on  the  degree 

of  success  achieved  by  their  low-vision 
clinics. 

b)  The  financial  support  granted  by  the 
Office  of  Vocational  Rehabilitation  for  the 
establishment  of  a  number  of  low-vision 
climes.  These  clinics  are  pentetrating  geo¬ 
graphical  areas  which  were  previously 
unserved  and  are  contributing  to  an  im¬ 
proved  understanding  of  the  potential  con¬ 
tributions  of  such  clinics  to  a  total  re¬ 
habilitation  program  for  blind  persons. 

c)  The  development  of  research  projects 
studying  the  dynamics  of  fitting  low-vision 


aids.  For  example,  the  American  Founda¬ 
tion  for  the  Blind  supported  a  study  by 
Dr.  Herbert  Freudenberger  and  Dr.  Irving 
Robbins  on  “The  Relationship  Between 
Five  Selected  Personality  Characteristics 
on  the  Acceptance  or  Rejection  of  Optical 
Aids  in  a  Low  Vision  Population.” 

d)  The  development  of  a  literature  in 
the  field.  Just  a  few  years  ago,  the  appear¬ 
ance  of  an  occasional  article  on  the  sub¬ 
ject  of  optical  aids  was  an  event.  Today, 
printed  reports,  surveys,  and  discussions 
are  increasingly  common  in  the  literature 
of  ophthalmology,  optometry,  and  rehabili¬ 
tation. 

The  article  under  review  is  one  of  the 
more  recent  publications  in  this  field.  It 
attempts  to  bring  together  data  from  a 
number  of  low-vision  centers  so  that  the 
reader  may  identify  general  trends  in  the 
field.  Through  examining  the  current  status 
of  optical  aids  services,  administrators  and 
practitioners  may  be  better  able  to  lay 
plans  for  the  future.  Used  in  this  light,  the 
findings  presented  by  Drs.  Hoover  and 
Kupfer  will  have  a  normative  value  to  old 
and  new  low-vision  clinics. 

THE  FINDINGS.  Data  were  collected  on 
841  cases  treated  in  seven  low-vision  clinics 
in  New  York,  Massachusetts,  Maryland, 
North  Carolina,  and  Ohio.  The  objective 
of  the  study  was:  “.  .  .  to  collect  data  on 
the  low-vision  clinics  which  are  in  progress 
at  present  and  to  analyze  the  data  objec¬ 
tively  with  reference  to  the  type  of  patient, 
his  particular  eye  pathology,  his  visual 
acuity  and  visual  need,  and  how  well,  if  at 
all,  this  visual  acuity  can  be  aided  with 
either  the  usual  refraction  devices  or  more 
specialized  visual  aids.”  A  questionnaire  of 
fifty-four  items  was  designed  to  achieve 
this  objective.  The  seven  agencies  concerned 
filled  in  the  questionnaires  distributed  by 
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the  investigators.  The  choice  of  histories 
reported  was  made  by  the  clinic  submitting 
them.  However,  the  research  workers  on 
the  project  reviewed  these  histories  and 
made  the  final  decisions  relative  to  their 
retention  or  rejection  in  the  project  popu¬ 
lation.  After  the  data  were  collected,  analy¬ 
ses  were  made  on  the  basis  of  each  con¬ 
tributing  agency  as  well  as  the  group  as 
a  whole. 

Data  are  presented  for  the  following 
clinics:  Industrial  Home  for  the  Blind, 
New  York  Association  for  the  Blind, 
Maryland  Workshop  for  the  Blind,  Clinic 
of  Dr.  Charles  Tillett,  Western  Reserve 
University  Clinic,  Massachusetts  Eye  and 
Ear  Infirmary,  and  the  private  practice  of 
Dr.  David  Volk.  For  the  purposes  of  this 
review,  the  data  on  the  total  group  of  841 
cases  will  be  presented.  However,  as  Drs. 
Hoover  and  Kupfer  note,  certain  differ¬ 
ences  in  intake  and  referral  policies  and 
service  procedure  create  biases  in  the  vari¬ 
ous  populations.  Thus,  the  841  cases  can¬ 
not  be  perceived  as  representing  low-vision 
patients  in  general.  They  are,  in  effect,  a 
composite  of  the  total  caseload  screened 
and  accepted  for  study  by  the  authors  of 
the  research. 

There  was  a  predominance  of  males  in 
this  population.  The  median  length  of 
blindness  was  from  eight  to  twenty  years. 
It  is  suggested  by  the  authors  that  this 
period  may  be  accounted  for  by  the  fact 
that  low-vision  services  are  relatively  re¬ 
cent  developments  in  some  areas  and  that 
“patients  are  not  being  referred  to  oph¬ 
thalmologists  or  eye  clinics  early  in  the  dis¬ 
ease  process.” 

“The  majority  of  patients  list  reading  as 
their  primary  visual  need.”  Most  of  these 
patients  were  able  to  travel  outside  without 
the  aid  of  a  companion.  The  authors  be¬ 
lieve  that  in  cases  of  low  visual  acuity,  dis¬ 
tance  vision  presents  fewer  adjustment 
problems  than  near  vision.  There  were  few 
cases  of  trauma  or  sudden  loss  of  sight. 
“The  rate  of  onset  of  poor  vision  was  in 

excess  of  ten  years.” 

The  majority  of  patients  first  appeared 


at  the  clinics  wearing  spectacles  of  some 
sort.  In  general,  these  spectacles  contained 
lenses  offering  only  a  spherical  correction. 
“This  may  be  due  to  the  difficulty  of  re¬ 
fracting  these  patients;  or  perhaps  the  re- 
fractionist  may  feel  that  in  patients  with 
low  visual  acuity,  it  is  not  important  to 
correct  the  refractive  error  properly.” 

The  clinics  use  a  wide  variety  of  visual 
aids,  “but  each  clinic  seems  to  have  a 
visual  aid  which  it  favors.”  About  60  per 
cent  of  these  low-vision  cases  could  achieve 
improvement  in  distance  vision.  Data  on 
the  success  achieved  by  each  of  the  various 
sources  of  cases  studied  are  difficult  to  ob¬ 
tain.  The  clinics  tend  to  have  different 
policies  and  procedures.  In  some  clinics, 
some  types  of  pathology  appear  more  fre¬ 
quently  than  in  others.  Furthermore,  some 
clinics  accept  cases  upon  referrals  from 
practitioners.  In  these  instances,  a  pre¬ 
selection  process  weeds  out  some  of  the 
hopless  or  most  difficult  cases.  On  the  other 
hand,  some  clinics  see  any  patient  referred 
from  any  source  without  previous  screen¬ 
ing- 

Certain  types  of  eye  conditions  seem 
more  amenable  to  improvement  of  visual 
acuity  with  special  visual  aids.  Among 
these  are:  albinism,  congenital  nystagmus, 
macular  degeneration,  cataracts,  and  my 
opia.  Less  favorable  results  seem  to  be  ob¬ 
tained  from  such  eye  conditions  as:  retinal 
detachment,  retinitis  pigmentosa,  glau¬ 
coma,  diabetic  retinopathy,  and  optic 
atrophy.  Some  of  the  clinics  studied  served 
larger  proportions  of  individuals  with  un¬ 
favorable  eye  conditions  than  other  clinics, 
making  comparisons  of  success  exceed¬ 
ingly  difficult.  “In  general,  it  appears  that 
despite  different  clinics  favoring  different 
visual  aids,  the  per  cent  success  in  obtain¬ 
ing  the  visual  criteria  as  used  in  this  report 
seems  to  be  comparable  in  all  the  clinics 
analyzed.”  The  criterion  used  in  the  study 
was  “improvement.”  This  term  signifies 
“any  increase  in  visual  acuity  that  can  be 
measured  by  the  reading  chart  used. 

IMPLICATIONS.  At  least  two  important 
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implications  for  our  field  emerge  from  this 
study. 

1.  The  clinical  evidence  points  to  the 
conclusion  that  low-vision  aids  improve 
visual  acuity  in  many  instances.  Thus 
practitioners  are  able  to  use  lenses,  other 
aids,  and  visual  training  to  improve  per¬ 
formance  in  the  clinic  as  measured  by  the 
charts.  This  finding  is  a  critical  one  for 
service  in  our  field  and  provides  a  justifica¬ 
tion  for  current  efforts  to  expand  the  num¬ 
ber  of  low-vision  centers  in  the  United 
States.  However,  it  leaves  a  major  area  of 
concern  unexplored. 

In  working  with  hearing-handicapped  in¬ 
dividuals,  it  has  been  found  that  some 
patients  achieve  real  clinical  gains  in  hear¬ 
ing  efficiency  through  the  proper  selection 
of  a  hearing  aid  and  training  in  its  use.  Yet, 
some  patients  do  not  carry  this  improve¬ 
ment  into  their  daily  lives.  Similarly,  am¬ 
putees  may  be  given  leg  prostheses  that 
meet  clinical  criteria  but  which  find  a 
place  in  the  patient’s  closet,  to  be  used 
rarely,  if  at  all. 


Thus,  the  Hoover  and  Kupfer  criterion 
of  improvement  in  reading  the  eye  charts 
needs  to  be  supplemented  by  a  criterion 
of  usefulness  and  applicability  in  life 
tasks.  Do  the  gains  achieved  in  the  various 
clinics  really  “hold”  in  the  areas  of  voca¬ 
tional,  social,  and  psychological  adjust¬ 
ment? 


There  is  need  for  a  definitive  study  of  a 
population  of  low-vision  clinic  patients  to 
ascertain  through  direct  observation  and 
case  study  the  degree  to  which  low-vision 
aids  influence  the  life  functioning  of  the 
blind  individual.  Some  of  the  earlier  optical 
aids  follow-up  studies  suggest  that  there  is 
a  general  correspondence  between  clinical 
gains  and  the  use  of  the  aids  in  daily  liv¬ 


ing.  However,  better  designed  studies  ex¬ 
ploring  this  variable  are  essential  to  a 
more  precise  understanding  of  the  contri¬ 
bution  of  low-vision  services  to  a  total  re¬ 
habilitation  program. 

2.  The  various  clinics  seem  to  approach 
some  visual  problems  differently.  For  ex¬ 
ample,  Hoover  and  Kupfer  report  that 
some  of  the  clinics  tend  to  favor  one  type 
of  lens  over  another.  Such  diversity  may 
be  valuable  in  that  it  encourages  experi¬ 
mentation  and  the  thorough  exploration  of 
one  or  more  procedures.  However,  there 
is  also  implied  in  this  diversity  of  pro¬ 
cedures  a  feeling  on  the  part  of  some  of 
the  clinics  that  they  have  evidence  which 
supports  one  approach  over  another.  If 
such  evidence  does  exist,  it  is  essential  that 
it  should  be  shared  among  the  clinics. 

Obviously,  each  of  the  clinics  has  had 
experience  which  could  benefit  the  others. 
Some  of  this  experience  is  of  such  a  nature 
that  publication  would  not  be  justified  at 
this  time.  Furthermore,  some  practitioners 
with  exceedingly  rich  data  at  hand  do  not 
perceive  themselves  as  research  persons  or 
writers.  Consequently,  important  findings 
may  go  unreported.  It  is,  therefore,  sug¬ 
gested  that  periodic  meetings  of  the  profes¬ 
sional  personnel  of  low-vision  clinics  should 
be  jointly  planned  by  groups  of  ophthal¬ 
mologists  and  optometrists  in  cooperation 
with  national  and  local  agencies  for  the 
blind.  Since  there  is  evidence  that  suggests 
that  social  and  psychological  factors  play 
a  role  in  the  adjustment  to  optical  aids,  it 
is  further  suggested  that  some  of  these 
meetings  should  be  inter-disciplinary  in 
character.  Although  the  development  of 
new  knowledge  in  this  field  is  critical,  the 
sharing  of  existing  knowledge  is  no  less 
important. 
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Traume  der  Blinden  vom  Standpunkt  der 
Phanomenologie,  Tiefenpsychologie,  Myth- 
!  ologie,  und  Kunst.  ( Dreams  of  the  Blind 
from  the  Standpoint  of  Phenomenology, 
Depth  Psychology,  Mythology,  and  Art )  by 
fj  Hans-Joachim  von  Schumann.  S.  Karger, 
New  York,  1959,  152  pp.,  paperbound.  Re¬ 
viewed  by  H.  Robert  Blank,  M.D. 

This  is  a  major  contribution  to  the 
phenomenology  of  dreams  of  the  blind;  it 
|  constitutes  a  summary  of  the  author’s 
clinical  experience  and  explorations  in  the 
graphic  and  musical  arts,  literature,  philos¬ 
ophy,  and  religion.  The  psychoanalyst  will 
find  stimulating  items  on  almost  every 
page.  Of  unusual  interest  are  five  reproduc- 
|  tions  of  drawings  and  paintings  illustrat¬ 
ing  dreams  of  the  blind  in  Stravinsky  s 
Oedipus  Rex,  Moussorgsky’s  Boris  Go¬ 
dunov,  and  d’ Albert’s  Die  Toten  Angen. 
Polar  night  dreams — vivid  wishfulfilling 
visual  dreams  and  anxiety  dreams — re¬ 
sulting  from  living  in  prolonged  darkness 
and  in  generally  monotonous  environment, 

|  are  found  to  be  similar  in  certain  dreams 
of  the  blind.  There  is  also  an  instructive 
discussion  of  dreams  among  patients  with 
organic  brain  disease  whose  vision  per  se 
is  not  affected  but  who  have  serious  dis¬ 
turbances  in  visual  memory  and  appercep¬ 
tion. 

Unfortunately  the  monograph  has  seri¬ 
ous  shortcoming  which  should  not  deter 
the  psychonanalytic  reader  but  which 
vitiate  its  value  for  other  readers,  particu¬ 
larly  professional  workers  with  the  blind 
and  those  in  training  for  such  work.  Von 
Schumann’s  “Tiefenpsychologie”  turns  out 
to  be  a  mixture  of  existentialism  and  Jung- 


Dr.  Blank  has  contributed  a  number  of  arti¬ 
cles  to  the  New  Outlook  as  well  as  other  pub¬ 
lications.  He  is  a  contributing  editor  to  the 
Psychoanalytic  Quarterly.  He  is  also  con¬ 
sultant  to  the  Family  Service  Society  of  West¬ 
chester  (New  York).  This  review  is  reprinted 
by  permission  of  the  Psychoanalytic  Quar¬ 
terly,  in  which  it  originally  appeared. 


ian  mysticism  on  a  solid  endocrino-neuro- 
physiology.  His  rich  material  remains  un¬ 
integrated,  a  cataloguing  under  this  and 
that  phenomenological  heading  or  field  of 
study,  with  his  repeatedly  finding  his  clini¬ 
cal  observations  confirmed  in  mythology 
and  the  arts.  There  is  vague  talk  about  the 
unconsicious  and  its  importance  with  no 
reference  to  psychoanalytic  structural 
theory.  Sexual  conflict  is  alluded  to  pe¬ 
ripherally  and  sotto  voce.  Aggression  is 
briefly  discussed  late  in  the  book  but  not 
in  connection  with  many  dreams  that  are 
loaded  with  aggression  and  sado-maso¬ 
chism.  Freud  is  referred  to  on  one  oc¬ 
casion  to  support  von  Schumann’s  uneasy 
belief  in  the  telephathic  dream.  He  is  con¬ 
vinced  telepathic  and  extrasensory  phe¬ 
nomena  are  more  common  among  the 
blind  than  the  seeing.  Elsewhere  he  states 
that  a  certain  dream  is  an  example  of 
“wishfulfillment  in  Freud’s  sense”!  To  the 
extent  that  there  is  any  central  purpose  or 
goal  in  the  dream  it  seems  to  be  “Individu- 
ationsprozess” — self  realization. 

Von  Schumann’s  attribution  to  the  blind 
of  special  access  to  the  depths  of  their  un¬ 
conscious  is  matched  by  his  archaic  atti¬ 
tude  toward  the  education  of  the  blind.  He 
believes  that  integrated  teaching  of  blind 
and  seeing  is  an  ideal  incapable  of  ac¬ 
complishment  because  of  practical  techni¬ 
cal  considerations.  Hence  blind  children 
have  to  be  taught  in  schools  for  the  blind, 
although  after-school  association  with  see¬ 
ing  children  is  advocated.  For  the  author 
and  those  who  share  his  views,  I  would 
cite  one  of  many  examples  of  the  accom¬ 
plishment  of  the  impossible:  The  itinerant 
teaching  program  of  the  Industrial  Home 
for  the  Blind  in  Brooklyn  supervises  the 
education  of  over  400  blind  children  in 
the  public  schools  of  four  counties;  these 
children  live  in  their  own  homes  or  private 
foster  homes. 
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If  the  blind  infant  receives  optimal  sen¬ 
sory  stimulation  and  encouragement  of 
motility  functions  and  this  is  followed  by 


formal  education  with  seeing  children,  we 
will  have  little  to  worry  us  about  his  “geist” 
and  “Individuationsprozess.” 


Appointments 


★  Everett  E.  Wilcox  joins  the  staff  of  the 
American  Foundation  for  the  Blind  on  Oc¬ 
tober  1  as  program  specialist  in  education 
and  educational  aids. 


Everett  E.  Wilcox 


E)r.  Wilcox  comes  to  the  Foundation 
from  Oregon  where  he  has  been  for  many 
years  connected  with  the  Oregon  State 
Schooi  for  the  Blind,  first  as  principal  and 
since  1956  as  superintendent. 

Dr.  Wilcox  took  his  undergraduate  work 
at  Willamette  University  and  received  both 
his  Masters  and  Doctorate  from  the  Uni¬ 
versity  of  Oregon  with  majors  in  education 
and  biological  sciences. 

During  World  War  II  he  served  in  the 
Navy  as  pharmacist’s  mate  and  was  as¬ 
signed  to  the  Naval  Medical  Research  In¬ 


stitute  at  Bethesda,  Maryland,  to  work  with 
units  studying  the  effects  of  anoxia  fatigue 
on  visual  thresholds.  He  also  had  a  tour 
of  duty  with  the  Seventh  Amphibious  Fleet 
in  New  Guinea  and  the  Philippines. 

After  the  war  Dr.  Wilcox  worked  with 
the  Veterans  Administration  in  the  devel¬ 
opment  of  vocational  rehabilitation  pro¬ 
grams,  for  seriously  disabled  men,  which 
would  lead  to  occupational  objectives  and 
placement. 

^  Nubar  Holopigian  has  been  ap¬ 
pointed  coordinator  of  a  two-year  project 
sponsored  by  the  American  Foundation 
for  the  Blind,  designed  to  bring  together 
a  comprehensive  survey  of  all  tangible  re¬ 
search  as  it  relates  to  the  handicap  of 
blindness  in  the  United  States  and  else¬ 
where  in  the  world. 


C.  Nubar  Holopigian 
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Mr.  Holopigian  is  a  graduate  engineer 
who  most  recently  was  engaged  as  con¬ 
sultant  with  a  commercial  firm  of  engineer¬ 
ing  consultants  to  industry.  Prior  to  that 
he  was  employed  as  assistant  chief  engineer 
for  the  Curtiss-Wright  Corporation,  Wood- 
bridge,  New  Jersey.  He  received  his  B.M.E. 
and  Masters  degrees  from  New  York  Uni¬ 
versity. 

Funds  for  this  survey  were  made  avail¬ 
able  through  a  grant  from  the  office  of 
Vocational  Rehabilitation,  and  the  AFB 
will  cooperate  with  several  other  national 

Zeta  Phi  Eta 
Library  of 

Books  on  magnetic  tape  for  blind  readers 
who  have  special  reading  needs  and  tape 
recorders  of  their  own  will  be  recorded  by 
volunteers  in  a  new  project  announced  by 
the  Library  of  Congress  this  summer. 

Such  tape  recordings,  produced  on  an 
individual  basis  to  meet  individual  inter¬ 
ests,  will  supplement  the  regular  talking 
books  on  disks  that  are  recorded  by  paid 
professional  readers. 

Zeta  Phi  Eta,  a  national  professional 
speech  sorority,  plans  to  swell  the  ranks  of 
volunteers  who  have  begun  such  work  for 
the  Library  of  Congress  by  enlisting  vol¬ 
unteers  from  its  membership  across  the 
country  to  read  books  for  tape  recordings. 

In  the  field  of  recordings  for  those  blind 
persons  who  do  not  read  braille,  tape  re¬ 
cordings  of  books  read  by  volunteers  will 
help  to  meet  the  individual  needs  of  blind 
listeners  who  own  tape  recorders  by  sup¬ 
plementing  the  titles  available  in  talking 
books  used  by  some  10,000  braille  readers. 

Robert  S.  Bray,  chief  of  the  Library’s 
Division  for  the  Blind,  stated  recently  that 
reading  for  tape  recordings  by  volunteers 
now  meets  the  standards  required  for  books 
for  the  blind  because  technology  has  pro¬ 
duced  in  the  last  few  years  home-recording 
devices  that  give  acceptable  results  for  the 
Division’s  program. 


and  international  organizations  working 
for  the  blind. 

★  Carl  T.  Rodgers  has  been  appointed 
to  the  professional  staff  of  the  American 
Foundation  for  the  Blind  as  a  program 
specialist  in  braille  and  other  educational 
materials. 

Mr.  Rodgers  has  been  associated  with  the 
Foundation  for  the  past  nine  years,  tran¬ 
scribing  braille  correspondence  and  other 
materials.  He  is  skilled  in  the  translation 
of  foreign  braille. 

Records  for 
Congress 

In  the  last  year,  a  number  of  volunteers 
who  have  access  to  tape  recorders — work¬ 
ing  either  through  organized  groups  or  in¬ 
dependently — have  submitted  sample  read¬ 
ings  to  the  Library  of  Congress  and  passed 
their  voice  tests.  The  successful  candidates 
have  been  provided  with  a  supply  of  tape 
and  with  printed  books  from  which  to  read, 
after  the  Library  has  arranged  for  copy¬ 
right  permission  to  record  the  books.  More 
than  100  titles  thus  recorded  on  magnetic 
tape  have  now  been  donated  to  the  Library. 
These  are  being  retained  as  master  tapes, 
and  duplicates  are  being  sent  to  some  of 
the  thirty-one  regional  libraries,  as  the  lat¬ 
ter  indicate  that  they  are  ready  to  offer  this 
supplementary  service. 

The  new  tapes,  Mr.  Bray  said,  are  “the 
paperbacks  of  the  talking  book  field.  They 
will  not  replace  talking-books  on  vinyl 
disks,  but  their  lower  cost  and  easier  han¬ 
dling  will  enable  us  to  provide  more  books 
on  more  subjects  at  nominal  cost.” 

Master  tapes  for  one  book  cost  about  ten 
dollars  each,  and  a  book  can  be  taped 
about  as  fast  as  it  can  be  read  aloud.  When 
no  longer  in  demand,  tapes  can  be  erased 
and  used  again.  A  talking  book  on  records 
takes  about  three  months  to  complete  and 
costs  about  $2,000  for  a  minimum  of  200 
copies. 
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Current  Literature 


★  “Development  of  Programs  for  the 
Blind,”  by  Peter  J.  Salmon.  Rehabilitation 
Record,  May-June,  1960.  Mr.  Salmon  re¬ 
views  the  history  and  developments  of  the 
state-federal  rehabilitation  programs  for 
the  past  forty  years.  “One  is  impressed,” 
says  the  author,  “by  the  impact  of  the 
state-federal  program  service  to  blind  in¬ 
dividuals.  Some  of  the  features  of  this  im¬ 
pact  are:  1.  The  evolution  of  effective 
working  relationships  among  public  and 
private  agencies.  2.  Preservation  of  differ¬ 
entiated  services  for  the  blind.  3.  Cultiva¬ 
tion  of  communication  between  service  to 
the  blind  and  other  rehabilitation  areas.  4. 
Encouragement  of  service  to  the  severely 
disabled  person.  5.  Assistance  by  OVR.” 
Each  of  the  above-mentioned  develop¬ 
ments  is  given  brief  explanation. 

★  The  Welfare  Reporter.  April,  1960. 
(Published  by  New  Jersey  Department  of 
Institutions  and  Agencies).  An  entire  is¬ 
sue  devoted  to  services  for  the  blind  in 
New  Jersey.  Included  are  the  following 
articles:  “Eye  Health  Services  to  Prevent 
Blindness,”  by  Emma  Howe;  “Sub-normal 
Vision  Corrections  for  the  Partially  See¬ 
ing,”  by  Dr.  Gerald  Fonda;  “Educational 
Services,”  by  Josephine  Taylor;  “Vocational 
Rehabilitation  Services,”  by  Carl  C.  Pirups- 
Hvarre;  Services  to  the  Homebound  Adult 
Blind,”  by  Helen  Gromann;  “Home  Indus¬ 
tries,”  by  Adele  Prescott;  and  “Financial 
Aid  to  the  Needy  Blind,”  by  Joseph  Kohn. 


★  Seeing  Eye  Wife,  by  Virginia  Moore. 
Philadelphia,  Chilton  Co.,  1960.  The  au¬ 
thor  writes  about  her  husband,  Robert 
Moore,  a  blind  rehabilitation  counselor  for 
the  Iowa  Commission  for  the  Blind,  and 
their  life  together.  As  she  says  in  the  preface, 
“I  have  written  the  story  of  our  life  to¬ 
gether  in  an  effort  to  bring  into  true  focus 
a  picture  of  a  blind  man  in  the  modem 
world.  ...  It  is  my  hope  that  I  shall  bring 
to  the  reader  the  recognition  that  a  blind 
person  is  a  human  being  not  basically  dif¬ 
ferent  from  himself  and  entitled  to  partici¬ 
pate  in  life  on  an  equal  basis.  .  .  .” 

★  The  Lighted  Heart,  by  Elizabeth  Yates. 
New  York,  E.  P.  Dutton,  1960.  A  bio¬ 
graphical  account  of  this  well-known  au¬ 
thor’s  husband  and  his  adjustment  to  blind¬ 
ness.  Written  simply  with  compassion  and 
understanding,  it  is  a  fine  portrait  of  the 
love  and  companionship  that  can  exist  be¬ 
tween  two  people.  It  is  also  a  faithful  ac¬ 
count  of  the  joy  of  country  living. 

★  “She  Puts  Blind  Kids  to  Work,”  by 
Bernard  Asbell.  Saturday  Evening  Post, 
July  30,  1960.  The  story  of  Mrs.  Lillian 
Ricker  and  her  founding  of  the  Penrickton 
Nursery  School  for  Visually  Handicapped 
Children  in  Taylor,  Michigan,  a  nursery 
school  supported  by  contributions  and  tu¬ 
ition  fees  based  on  ability  to  pay.  The  ar¬ 
ticle  describes  the  growth  of  this  school 
and  the  people  connected  with  it. 
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News  Briefs 


★  The  Department  of  Health,  Education 
and  Welfare  announces  the  twenty-fifth 
anniversary  edition  of  Basic  Reading  in  So¬ 
cial  Security.  This  is  the  sixth  edition  of  this 
bibliography.  It  was  first  compiled  in  1936 
and  has  grown  from  a  modest  forty-six 
items  to  1 640  items  due  to  the  expansion  of 
the  program  in  the  past  quarter  century. 

The  references  in  this  new  edition  repre¬ 
sent  significant  developments  both  in  our 
concept  of  social  and  economic  security 
and  in  our  knowledge  concerning  prob¬ 
lems  of  individual  and  family  security  in 
our  modern  urban  and  industrial  society. 

★  The  Office  of  Vocational  Rehabilitation 
has  awarded  Georgetown  University  a 
grant  for  research  for  a  course  to  develop 
methods  for  training  blind  persons  as  Rus¬ 
sian  language  translators  and  radio  moni¬ 
tors. 

Upon  completion  of  the  course,  quali¬ 
fied  students  will  be  considered  for  em¬ 
ployment  by  the  Central  Intelligence 
Agency.  The  first  class  will  have  fifteen 
students  and  state  rehabilitation  agencies 
are  asked  to  nominate  additional  persons 
to  take  the  course. 

★  Finis  E.  Davis,  superintendent  of  the 
American  Printing  House  for  the  Blind, 
was  elected  forty-fourth  president  of  Lions 
International.  He  will  serve  a  two  year 
term. 

★  Information  from  the  Library  of  Con¬ 
gress  indicates  that  reading  material  for 
the  nation’s  blind  was  increased  during  the 
year  to  390  talking  book  titles  and  272 
press  braille  titles,  approximately  one-third 
more  talking  books  and  one-fourth  more 
braille  titles  than  were  processed  last  year. 
More  than  500  titles  of  hand  copied  braille 
books  were  added  to  the  Division’s  collec¬ 
tion  or  to  those  of  other  regional  libraries. 


There  were  6,500  new  talking  book  ma¬ 
chines  manufactured,  and  more  than  13,- 
000  units  were  repaired  and  returned  to 
service.  Work  was  begun  on  500  battery- 
operated,  transistorized  units  for  use  of 
blind  readers  in  rural  areas  without  regu¬ 
lar  electricity;  and  a  contract  was  awarded 
for  the  construction  of  two  prototype  tape 
recorder  reproducers  especially  designed 
for  the  talking  book  program. 

The  role  of  the  volunteer  in  providing 
literary  material  for  the  blind  continues  to 
be  essential  for  the  program’s  develop¬ 
ment.  Five  hundred  and  forty-four  new 
braillists  were  certified  during  the  year. 
They  will  work  individually  or  with  or¬ 
ganized  groups  throughout  the  country. 
Approximately  100  titles,  which  would  not 
otherwise  have  been  available,  were  re¬ 
ceived  on  magnetic  tape  from  volunteer 
readers. 

New  regional  libraries  for  the  blind  were 
established  in  Raleigh,  North  Carolina, 
Richmond,  Virginia,  Des  Moines,  Iowa, 
and  Milwaukee,  Wisconsin,  while  Nevada 
has  established  its  own  talking  book  ma¬ 
chine-lending  agency. 

★  Florence  Donermeyer  of  the  Long¬ 
fellow  school,  Oak  Park,  Illinois,  was  the 
recipient  of  the  first  Winifred  Hathaway 
Award,  honoring  a  teacher  who  is  con¬ 
sidered  to  be  outstanding  in  work  with 
children  who  have  visual  problems. 

The  award  was  made  at  the  NSBP  an¬ 
nual  conference  luncheon  held  earlier  this 
year  in  Denver. 

Miss  Donermeyer  has  taught  in  the  Oak 
Park  public  school  system  for  seventeen 
years,  fifteen  of  which  have  been  in  special 
education.  She  was  particularly  recom¬ 
mended  for  this  award  because  of  her  flexi¬ 
bility  and  ability  to  work  with  other  school 
personnel  in  providing  the  best  climate  of 
learning  for  blind  children. 
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Necrology 


Florence  W.  Birchard,  eighty-three,  of 
Brookline,  Massachusetts,  died  on  July  22. 
Miss  Birchard  was  a  retired  social  worker 
from  the  Massachusetts  State  Division  for 
the  Blind  and  had  worked  with  the  handi¬ 
capped  for  over  fifty  years.  Born  in  Fram¬ 
ingham,  Massachusetts,  she  graduated 
from  Boston  University.  She  first  worked 
as  a  volunteer  for  the  Commission  for  the 
Blind,  then  became  a  member  of  the  staff 
as  superintendent  of  employment.  She 
held  that  post  until  retirement.  Miss  Birch¬ 


ard  was  a  member  of  the  Massachusetts 
Association  of  the  Adult  Blind,  the  Protes¬ 
tant  Guild  for  the  Blind  and  the  Center 
for  Blind  Children  of  Boston,  the  College 
Club  and  Emmanuel  Church.  She  was  a 
long-time  member  of  the  staff  of  the  Na¬ 
tional  Braille  Press,  Inc.,  and  was  a  mem¬ 
ber  of  its  board  of  trustees.  She  was  the 
editor  of  Our  Special,  the  first  magazine  in 
braille  for  women  in  the  Western  Hemi¬ 
sphere. 

A  brother  survives. 


directory  Changes 

The  following  changes  within  various  agencies  for  the  blind  should  be 
made  in  your  Directory  of  Agencies  Serving  Blind  Persons  in  the 
United  States  and  Canada,  1959  edition: 


Page  9 — Veterans  Administration.  Add  (last 
paragraph)  Loyal  E.  Apple,  Chief. 

Page  24— Seattle  Public  Library,  Library  for 
the  Blind.  Marcia  Finseth  replaces  Mrs. 
Florence  Grannis. 

Page  27 — Braille  Institute  Free  Circulating 
Library.  Correct  address:  741  N.  Vermont 
Avenue. 

Page  28 — Arizona  Foundation  for  Blind  Chil¬ 
dren,  Inc.  Mrs.  Patricia  Buchanan,  Execu¬ 
tive  Secretary  replaces  Shelly  Ingalls,  Di¬ 
rector. 

Page  33 — Braille  Institute  Free  Circulating 
Library.  Correct  address:  741  N.  Vermont 
Avenue. 

Page  36 — Variety  Club  Blind  Babies  Founda¬ 
tion.  Change  address:  90  Golden  Gate 
Avenue. 

Page  38 — State  Department  of  Public  Wel¬ 
fare.  Change  address:  State  Services  Build¬ 
ing,  1525  Sherman  Street,  Denver  3. 

Page  39 — State  Department  of  Rehabilitation. 
Delete:  Acting  Director  of  Services  for 
Blind  Persons  (after  Claude  Tynar).  Add: 
Director,  Division  of  Rehabilitation  for  the 
Blind. 

Page  52 — Library  for  the  Blind.  Delete:  Mrs. 
Wilfred  R.  Burdick. 

Page  53 — Georgia  Association  of  Workers 
for  the  Blind.  Mrs.  Margaret  Bedora,  Act¬ 
ing  Director  replaces  Harry  DeLany,  Di¬ 
rector. 


Page  66 — Iowa  Braille  and  Sight  Saving 
School.  Lee  Iverson  replaces  D.  W.  Over- 
beay. 

Page  67 — Lending  Library.  Substitute:  Re¬ 
gional  Library,  State  Commission  for  the 
Blind,  4th  and  Keosauqua  St.,  Des  Moines  9. 
Mrs.  Florence  Grannis,  Head,  for:  Illinois 
Braille  and  Sight  Saving  School,  and  ad¬ 
dress. 

Page  67 — Distributor  of  Talking  Book  Ma¬ 
chines.  New  address:  4th  and  Keosauqua 
Street,  Des  Moines,  9. 

Page  67 — Vocational  Rehabilitation  and  Other 
Special  Services.  New  Address:  4th  and 
Keosauqua  Street,  Des  Moines  9. 

Page  75 — Shreveport  Association  for  the 
Blind,  Inc.  W.  M.  Eastham,  Acting  Busi¬ 
ness  Manager  replaces  William  Charles 
Clark,  Business  Manager. 

Page  79 — Virginia  State  Library  for  the  Blind. 
New  address:  3003  Parkwood  Avenue, 
Richmond  21.  Add:  Mrs.  Emma  A.  Martin, 
Librarian. 

Page  82 — Perkins  School  for  the  Blind.  De¬ 
lete:  Nelson  Coon. 

Page  85— Protestant  Guild  for  the  Blind,  Inc. 
Add:  Janet  L.  Gorton,  Acting  Executive 
Director. 

Page  87— State  Dept,  of  Social  Welfare.  De¬ 
lete:  Michigan  Employment  Institution  for 
the  Blind.  New  Name:  Michigan  Industries 
for  the  Blind. 


310 


THE  NEW  OUTLOOK 


Page  89 — State  Dept,  of  Public  Welfare.  New 
Address:  Centennial  Building,  St.  Paul. 

Page  89 — State  Dept,  of  Education.  New  Ad¬ 
dress:  Centennial  Building,  St.  Paul. 

Page  90 — Minnesota  Braille  and  Sight-Saving 
School  Library.  Add:  Esther  Reinke,  Li¬ 
brarian. 

Page  90 — Distributor  of  Talking  Book  Ma¬ 
chines,  Services  for  the  Blind.  New  ad¬ 
dress:  Centennial  Building,  St.  Paul. 

Page  90 — Vocational  Rehabilitation  and  other 
Special  Services,  Services  for  the  Blind. 
New  Address:  Centennial  Building,  St.  Paul. 

Page  92 — State  Department  of  Public  Wel¬ 
fare.  Merritt  H.  Brooks  replaces  W.  E. 
Holcomb. 

Page  99 — Seattle  Public  Library.  Add:  Marcia 
Finseth,  Head. 

Page  100 — Nebraska  School  for  the  Blind. 
First  sentence  should  read:  “Operates  un¬ 
der  the  State  Department  of  Public  Instruc¬ 
tion,  Special  Education.  .  .  .” 

Page  100 — State  Department  of  Public  In¬ 
struction.  Add  to  first  paragraph  following 
“.  .  .  residential  school  .  .  .”:  as  well  as 
counseling  for  parents  of  preschool  blind 
children. 

Page  101 — Nebraska  Services  for  the  Blind. 
Delete  (second  paragraph) :  “counseling  for 
parents  of  preschool  blind  children;”. 

Page  102 — Nevada  State  Welfare  Department. 
New  Address:  NIC  Building,  Room  114, 
515  East  Musser  St.,  Carson  City. 

Page  112 — New  York  State  School  for  the 
Blind.  Delete:  Eber  L.  Palmer. 

Page  116 — Blind  Industrial  Workers’  Associa¬ 
tion  of  New  York  State,  Inc.  Delete:  Ray¬ 
mond  J.  Dinsmore. 

Page  117 — Brooklyn  Association  for  Improv¬ 
ing  the  Condition  of  the  Poor.  Delete: 


J.  Bertram  Kelly,  President.  Add:  Mrs. 
Winifred  Michaels,  Executive  Vice-Presi¬ 
dent. 

Page  121 — Vacation  Camp  for  the  Blind. 
Sherman  Barr  replaces  Irving  Miller. 

Page  123 — Add:  (following  Watertown  en¬ 
try):  White  Plains,  Blind  Service  Associa¬ 
tion  of  Westchester  County,  176  Mamaro- 
neck  Ave.,  White  Plains  (ROckwell  1-3221 ) ; 
Inc.  1958.  Don  Friend,  Executive  Director. 
Area  served:  Westchester  County.  Sup¬ 
ported  by  foundations  and  voluntary  con¬ 
tributions.  Currently  offers  information 
service;  other  aspects  of  program  in  process 
of  development. 

Page  129 — Minnesota  Braille  and  Sight-Saving 
School,  Library,  Add:  Esther  Reinke,  Li¬ 
brarian. 

Page  130 — Ohio  State  School  for  the  Blind. 
D.  W.  Overbeay  replaces  W.  G.  Scarberry. 

Page  130 — Ohio  State  Dept,  of  Education. 
Raymond  A.  Horn  replaces  Mrs.  Hazel  C. 
Mclntire. 

Page  134 — Columbus  Association  for  the 
Blind.  Donald  Reed  replaces  Mary  E. 
O’Brien. 

Page  146 — Pennsylvania  Association  for  the 
Blind.  Delete:  Philip  N.  Harrison,  Execu¬ 
tive  Secretary.  Add:  Gertrude  L.  Ulshafer, 
Acting  Executive  Secretary. 

Page  148 — Montgomery  County  Association 
for  the  Blind.  New  address:  702-04  West 
Marshall  Street,  (BR-2-7 190-1). 

Page  162 — Minnesota  Braille  and  Sight  Sav¬ 
ing  School  Library.  Add:  Esther  Reinke, 
Librarian. 

Page  180 — Virginia  State  Library.  Add:  Mrs. 
Emma  A.  Martin,  Librarian. 

Page  183 — Seattle  Public  Library.  Marcia 
Finseth  replaces  Mrs.  Florence  Grannis. 
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Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  who  zvish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  zuill  print  as  many  as  space  zvill  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

It  is  assumed  that  in  most  cases  the  com¬ 
munications  concerning  notices  are  initiated 
through  correspondence  with  the  Personnel 
Referral  Service  of  the  American  Foundation 
for  the  Blind. 

Other  correspondence  concerning  this  de¬ 
partment  should  be  addressed  to:  New  Outlook 
for  the  Blind,  15  West  16th  Street,  New 
York  11,  N.  Y. 


Position  Open:  Executive  director,  voluntary 
agency  for  the  blind,  Louisiana.  Responsible 
for  over-all  administration  of  community 
agency  including  program  planning,  policy 
making,  fiscal  control,  personnel  management 
and  community  relations.  Qualifications:  mas¬ 
ter’s  degree  in  social  work,  vocational  re¬ 
habilitation,  education  or  psychology.  A  mini¬ 
mum  of  5  years  of  experience  in  social 
welfare  or  rehabilitation,  2  of  them  on  an  ad¬ 
ministrative  or  supervisory  level.  Salary:  $9,- 
000.  Write:  Personnel  Referral  Service,  Amer¬ 
ican  Foundation  for  the  Blind. 

Position  Open:  Assistant  braille  editor,  Louis¬ 
ville,  Kentucky.  Responsible  for  editing  pub¬ 
lications,  textbooks  and  educational  materials. 
Qualifications:  AB  degree,  thorough  knowl¬ 
edge  of  braille,  some  typing  ability.  Teaching 
experience  is  desirable.  Salary:  $5,000-5,600 
to  start,  depending  upon  qualifications.  Write: 
Personnel  Referral  Service,  American  Foun¬ 
dation  for  the  Blind. 


Position  Open:  Teacher  in  itinerant  program 
for  blind  or  partially  sighted  students  in  regu¬ 
lar  classes  of  elementary  public  school  system 
in  Michigan.  Responsible  for  developing  spe¬ 
cial  tools  and  materials,  advising  classroom 
teachers  on  special  needs  of  students,  liaison 
with  community  agencies,  instruction  in  braille. 
Qualifications:  master’s  degree  in  special  edu¬ 
cation  of  visually  handicapped  preferred.  Suc¬ 
cessful  experience  in  special  education.  Salary: 
(with  MA  degree)  $4,650-7,400;  (with  AB  de¬ 
gree)  $4,250-6,700.  Write:  Personnel  Referral 
Service,  American  Foundation  for  the  Blind. 

Position  Open:  Home  teacher.  New  Jersey 
Commission  for  the  Blind.  Work  is  with  adults 
who  have  recently  become  blind.  Travel  ar¬ 
rangements  made  by  agency.  Qualifications: 
Woman,  legally  blind,  AB  degree  with  major 
in  social  sciences.  Home  teaching  experience 
desirable.  Salary:  $4,104-5,334.  Write:  Per¬ 
sonnel  Referral  Service,  American  Foundation 
for  the  Blind. 

Position  Open:  Social  case-aid.  New  Jersey 
Commission  for  the  Blind.  Responsible  for 
work  in  orientation,  crafts  programs,  planning 
for  housing.  Work  is  with  adults  who  have 
recently  become  blind.  Qualifications:  AB  de¬ 
gree,  major  in  social  sciences,  driver’s  license. 
Experience  desirable.  Salary:  $4,104-5,334. 
Write:  Personnel  Referral  Service,  American 
Foundation  for  the  Blind. 

Position  Wanted:  Position  of  supervisor  or 
director  of  physical  education  or  other  teach¬ 
ing  duties.  BS  degree  in  education,  major  so¬ 
cial  studies.  Seven  years  experience,  includ¬ 
ing  work  as  head  coach  and  principal;  31 
years  old.  Write:  Bert  J.  Lewis,  61  Rosewood 
Avenue,  Ormond  Beach,  Florida. 
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"While  they  were  saying  among 
themselves  7it  can  not  be  done7 
it  was  done.77 


— Helen  Keller 


Aid  to  the  Blind 

A  Tool  of  Rehabilitation 

JOHN  F.  MUNGOVAN 


For  the  past  forty-one  years,  the  Mas¬ 
sachusetts  Division  of  the  Blind  has  in¬ 
cluded  within  its  range  of  services  a  pro¬ 
gram  of  financial  assistance  to  persons  who 
are  blind.  In  the  first  seventeen  years  of  its 
existence,  the  Division’s  programs  included 
prevention  of  blindness  work,  social  and 
educational  counseling  for  children,  edu¬ 
cation  of  the  blind  and  partially  sighted, 
home  teaching  of  the  adult  blind  and 
placement  of  blind  persons  in  employment, 
both  sheltered  and  competitive. 

During  World  War  I,  when  employment 
of  blind  persons  had  reached  a  new  high, 
it  became  apparent  to  Charles  B.  Hayes, 
the  director  of  the  Division,  that  the  serv¬ 
ices  enumerated  above  were  not  enough  to 
meet  the  needs  of  the  blind  of  the  Com¬ 
monwealth.  So  many  blind  persons  were 
existing  in  abject  poverty,  always  depend¬ 
ent  on  ofttimes  unwilling  relatives  for  sup¬ 
port  or  forever  living  on  the  brink  of  be¬ 
ing  thrown  into  an  almshouse,  that  efforts 
by  the  Division  staff  in  the  direction  of  re¬ 
habilitation  were  perforce  in  vain.  How 
could  the  Division  be  expected  to  educate, 
train  and  place  into  productive  employ¬ 
ment  blind  persons  who  were  so  thoroughly 
pauperized  that  their  initiative  and  their 
will  to  compete  had  been  severely  dam¬ 
aged?  How,  indeed,  could  one  expect  peo¬ 
ple  who  had  had  confidence  in  themselves 


Mr.  Mungovan  is  director  of  the  Massa¬ 
chusetts  Division  of  the  Blind. 


all  but  destroyed  through  an  enforced  de¬ 
pendency,  to  respond  aggressively  to  train¬ 
ing  and  placement  in  employment?  Some¬ 
thing  was  needed  to  give  to  these  blind 
persons  a  feeling  of  personal  worth,  a  feel¬ 
ing  of  independence.  The  answer,  of  course, 
was  income,  some  money  which  they  could 
call  their  own.  Through  the  insistent  plead¬ 
ings  of  the  director,  the  General  Court 
finally,  in  1919,  provided  for  a  program  of 
financial  assistance  to  the  needy  blind.  The 
director  was  not  the  only  person  who 
recognized  this  need  for  financial  assist¬ 
ance,  for  there  was  at  the  time  a  bill  pend¬ 
ing  in  the  General  Court  which  would  pro¬ 
vide  a  ten-dollar-per-week  pension  for  all 
blind  persons. 

In  June  1919  a  special  commission  was 
appointed  to  study  the  pension  question.1 
The  study  resolve  provided  further  that  a 
sum  of  $10,000  be  appropriated  to  be  ex¬ 
pended  for  “the  relief  of  blind  and  needy 
persons.”  This  commission  recommended 
“that  provision  be  made  for  an  annual  ap¬ 
propriation  to  be  expended  through  the 
Department  of  Education  in  its  Division  of 
the  Blind  as  an  auxiliary  fund  for  aid  to 
such  blind  persons  as  in  the  judgment  of 
that  department  are  in  need  of  some  addi¬ 
tional  relief  in  their  work  whether  it  be  in 
the  shops  established  by  the  department, 
or  elsewhere  under  the  department  s  gen¬ 
eral  supervision.”2 

The  first  program  of  aid  to  the  blind  in 
Massachusetts  was  an  auxiliary  program 
used  largely  to  supplement  the  low  wages 
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of  the  sheltered  workshops,  the  very  small 
earnings  of  those  engaged  in  home  indus¬ 
tries,  or  beginners  in  industrial  work.  It 
was  not  conceived  to  be  a  system  of  basic 
income  maintenance.  To  those  without  any 
resources  or  income  from  any  source  it  was 
a  means  of  supplementing  general  public 
assistance  which  was  administered  by  the 
cities  and  towns  of  the  Commonwealth 
under  the  “Poor  Law.”8  The  act  which 
authorized  the  Division  to  grant  assistance 
in  the  form  of  money  provided  further 
that  “The  commission  shall  not  undertake 
the  permanent  support,  or  maintenance  of 
any  blind  person.”4 

Operating  under  the  restriction  of  this 
act,  the  Division  by  policy  established  a 
maximum  monthly  grant  of  aid  to  the 
blind  at  thirty  dollars.  This  maximum  was 
maintained  through  the  period  when  aid 
to  the  blind  received  federal  financial  par¬ 
ticipation  through  the  provisions  of  the 
Social  Security  Act.  In  1943  a  new  provi¬ 
sion  was  enacted  by  the  General  Court  de¬ 
leting  the  clause  which  forbade  permanent 
support  or  maintenance  of  a  blind  person 
and  in  its  place  was  inserted  a  provision 
for  the  minimum  grant  (less  resources)  of 
forty  dollars  a  month.5  The  introduction 
of  the  Federal  Government  into  public  as¬ 
sistance  programs  through  the  Social  Se¬ 
curity  Act  was  instrumental  in  setting  up 
standards  of  assistance  and  written  rules 
and  policies  upon  which  aid  to  the  blind 
was  administered.  Individuals’  needs  were 
carefully  determined  according  to  an  ob¬ 
jective  standard  and  a  plan  of  assistance 
was  prepared  which  would  meet  these 
needs.  The  program  changed  from  one  in 
which  judgments  concerning  need  were 
made  on  a  subjective  basis  by  the  case¬ 
worker  to  a  program  in  which  the  case¬ 
worker  compared  the  blind  person’s  needs 
with  an  objective  standard  and  then  granted 
aid  according  to  the  terms  of  that  standard. 
This  introduction  of  a  written,  documented 
program  of  aid  to  the  blind  removed,  to  a 
great  extent,  the  effects  on  the  recipient  of 
the  caseworker’s  subjective  judgments.  Dur¬ 
ing  the  1940s,  case  loads  increased  steadily 


but  staff  of  the  Division  increased  only 
slightly,  so  that  by  1950  the  staff  was  woe¬ 
fully  inadequate  numerically  to  cope  with 
an  adequate  administration  of  aid  to  the 
blind.  Each  worker  carried  a  case  load  of 
approximately  300  recipients,  an  impos¬ 
sible  situation. 

In  1950,  after  a  year  and  a  half  of 
study,  a  recess  commission  of  the  General 
Court6  reported.  Its  report  very  graphically 
called  attention  to  the  needs  of  the  Divi¬ 
sion  and  resulted  in  the  enactment  of  a  re¬ 
organization  statute. 

1951  Reorganization 

In  1951,  the  Division  was  reorganized, 
the  staff  strengthened  numerically  and  a 
new  emphasis  of  rehabilitation  was  intro¬ 
duced  both  in  reorienting  the  aid  to  the 
blind  program  and  in  the  organization  of 
a  program  of  vocational  rehabilitation  for 
the  blind  in  cooperation  with  the  Federal 
Office  of  Vocational  Rehabilitation.7 

A  new  look  was  taken  at  aid  to  the  blind 
in  the  light  of  this  increased  emphasis  on 
rehabilitation.  The  staff  was  increased  in 
size  and  case  loads  gradually  reduced.  In 
1950  there  were  six  caseworkers  servicing 
aid  to  the  blind,  while  in  1960  there  are 
seventeen  caseworkers.  The  case  load  per 
worker  in  1950  was  about  300,  while  in 
1960  it  is  about  135.  In  1950  there  was 
one  part-time  casework  supervisor  of  aid 
to  the  blind.  In  1960  there  are  about  one- 
and-a-half  casework  supervisors  and  the  di¬ 
rector  has  proposed  to  increase  the  staff  so 
that  the  case  loads  can  be  reduced  to  100. 

It  is  proposed  to  increase  the  staff  to 
twenty-two  caseworkers  and  three  case¬ 
work  supervisors. 

Because  of  the  inadequate  staff  during 
the  1940’s,  the  staff  manual  of  aid  to  the 
blind  had  become  obsolete.  It  was  not  pos¬ 
sible  to  make  the  necessary  program  re¬ 
visions  in  the  worker’s  handbook  because 
there  were  just  not  enough  people  to  do 
the  work.  It  was  necessary,  starting  in 
1951,  therefore,  to  revise  the  entire  aid  to 
the  blind  program,  simplifying  administra¬ 
tion,  making  it  more  sensitive  to  the  needs 
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of  blind  persons  toward  rehabilitation  and 
| taking  all  necessary  steps  to  make  the  ad- 
| ministration  of  assistance  as  objective  as 
(possible.  Furthermore,  it  was  considered 
j  desirable  to  design  the  program  so  that  the 
responsibility  of  the  caseworker  was  clearly 
defined  and  that  the  decision  in  granting 
:  assistance  in  most  cases  be  the  responsi¬ 
bility  of  the  caseworker.  The  decision,  of 
course,  would  need  to  be  based  upon  an 
objective  set  of  standards. 

The  format  of  the  new  assistance  plan 
was  agreed  upon  at  an  early  date.  It  would 
consist  of  one  document,  a  mimeographed 
staff  manual  which  would  serve  also  as  the 
plan  material  required  by  the  Social  Se¬ 
curity  Administration.  This  manual  was  to 
be  numbered  in  a  decimal  system  so  that 
all  changes  in  policy,  rules  or  regulations 
could  be  issued  as  a  new  or  revised  page 
of  the  manual  instead  of  a  bulletin,  circu¬ 
lar,  memorandum  or  verbal  instruction, 
i  This  organization  of  the  manual  would  en- 
:  able  the  Division  to  provide  each  case¬ 
worker  with  a  completely  up-to-date  plan 
of  assistance  at  all  times. 

The  task  of  reconstructing  the  plan  of 
assistance  and  preparing  the  staff  manual 
initially  fell  upon  the  already  overworked 
supervisor  of  aid  to  the  blind,  Ethel  Fred¬ 
rick,  who  had  written  the  first  manual. 
Mrs.  Fay  Callero,  supervisor  of  home 
|  teachers,  who  came  to  the  agency  from  the 
Veterans  Administration  hospital  in  Maine 
at  the  beginning  of  the  1951  reorganiza- 
|  tion,  lent  her  talents  to  the  task  and  the 
plan  was  put  into  its  final  form  by  George 

Ii  Curtin,  who  had  joined  the  staff  of  the 
agency  as  supervisor  of  individual  services. 

The  plan  was  to  be  so  designed  and  con¬ 
structed  that  it  would  make  the  task  of 
the  caseworker  easier.  With  this  end  in 
mind,  the  material  was  gathered  together, 
and  in  between  time  necessarily  spent  on 
enlarging  staff  and  increasing  services,  an 
ambitious  attempt  was  made  to  reduce  the 
total  assistance  plan  to  a  series  of  “pack¬ 
ages”  similar  to  the  method  used  now  in 
New  Jersey.8  It  was  not  known  at  that 
time,  however,  that  any  other  state  had 


attempted  a  “package  plan”  of  granting 
public  assistance.  The  “package  plan” 
meant  this:  a  money  value  was  placed  on 
each  of  the  items  in  the  standard  of  assist¬ 
ance.  Then  the  items  were  grouped  into 
sets  of  living  arrangements  so  that  a  total 
figure  would  be  shown  in  the  cost  schedule 
for  each  set  of  living  arrangements.  Thus, 
in  this  kind  of  schedule  the  caseworker 
would  look  up  in  his  schedule  the  item  for 
a  single  male,  unemployed,  living  in  a 
rooming  house  with  three  restaurant  meals, 
and  find  a  total  monthly  grant,  thereby 
eliminating  all  arithmetic  and,  of  course, 
chances  for  error.  This  was  a  noble  experi¬ 
ment  but  the  number  of  “packages”  be¬ 
came  so  great  and  the  instructions  as  to 
how  to  identify  the  packages  became  so 
complex  that  the  plan  grew  to  gigantic 
proportions.  Another  complication  became 
evident  as  we  worked  on.  Policy  and  pro¬ 
cedure  became  so  hopelessly  mixed  up 
that  we  could  never  sort  out  into  an  intel¬ 
ligible  form  the  voluminous  material  we 
had  amassed.  After  two  years  of  this  labor 
we  gave  up,  threw  out  the  entire  plan  and 
started  all  over  again. 

Guides  for  New  Plan  of  Administration 

In  making  a  fresh  start  we  agreed  upon 
five  premises.  First,  we  would  separate 
policy  from  procedure;  second,  we  would 
define  each  need  which  could  be  met  with 
financial  assistance  under  our  plan;  third, 
we  would  eliminate  all  money  values  from 
the  text  and  place  all  costs  in  a  single  cost 
schedule  so  that  changes  in  the  cost  of 
budget  items  could  be  made  easily  and  as 
frequently  as  we  desired  merely  by  re¬ 
printing  one  page  of  the  manual;  fourth,  all 
resources  would  be  described  separately, 
and  fifth,  we  would  group  all  other  eligibil¬ 
ity  factors  in  one  section.  In  this  recon¬ 
struction  of  the  assistance  plan  we  received 
most  valuable  help  from  Eleanor  H. 
Schopke  and  Ruth  Pauley  of  the  regional 
office  of  the  Social  Security  Administra¬ 
tion.  These  two  public  assistance  experts 
worked  side  by  side  with  us  until  the  final 
draft  was  completed.  The  product  of  all 
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this  labor  has  been  tried  and  found  ade¬ 
quate  as  an  operating  manual  for  the 
agency.  Thus,  we  now  operate  with  a  hand¬ 
book  which  specifically  describes  the  serv¬ 
ices  we  offer,  both  financial  and  nonfi- 
nancial.  It  lists  in  an  easy-to-use  form  a 
cost  schedule  of  items  included  in  a  re¬ 
cipient’s  budget.  It  describes  eligibility  fac¬ 
tors  other  than  need  and  it  clearly  defines 
resources  of  a  recipient  and  how  they  are 
applied  against  his  needs. 

In  the  budget  cost  schedule  we  eliminate 
all  differences  in  amounts  due  to  age  or 
sex.  Modifications  of  the  food  items  due 
to  special  diets  appear' as  standard  items  in 
the  cost  schedule  instead  of  being  referred 
to  a  nutritionist  or  home  economist  for 
computing  each  diet.  This  speeds  up  the 
granting  of  aid  because  in  an  aid  to  the 
blind  case  load  there  are  a  great  many 
recipients  with  special  diets  and  the  refer¬ 
ral  of  each  to  a  home  economist  for  com¬ 
putation  resulted  in  long  delays  in  grant¬ 
ing  the  assistance.  Now,  the  caseworker 
can  determine  from  a  simple  table  the 
value  of  a  basic  food  item  increased  by  a 
special  diet. 

Besides  the  change  in  format  and  the 
organization  of  the  plan,  several  important 
administrative  policies  were  adopted,  each 
one  designed  to  reduce  meaningless  ad¬ 
ministrative  complications  which  harassed 
both  the  recipient  of  aid  to  the  blind  and 
the  caseworker  who  administered  the  aid 
to  him.  These  changes  in  administrative 
policy  were  based  on  the  following  con¬ 
clusions: 

1 .  Aid  to  the  blind  is  not  a  temporary 
financial  assistance  program  but  a  long- 
range  system  of  income  maintenance. 

2.  Blind  persons  must  have  a  place  to 
live,  and  the  cost  of  shelter  may  vary  from 
one  locality  to  another,  and,  like  anyone 
else  they  may  have  certain  sentimental  at¬ 
tachments  to  a  dwelling  or  community  and 
this  sentiment  needs  to  be  recognized. 

3.  The  dependence  of  blind  persons  on 
relatives  should  be  reduced  to  the  bare 
necessity. 

4.  Recipients  of  aid  to  the  blind  should 


be  permitted  to  enjoy  the  feeling  of  se¬ 
curity  which  is  obtained  from  some  cash 
reserves.  In  other  words,  they  should  not 
be  completely  destitute  in  order  to  be  eli¬ 
gible  for  assistance. 

5.  Blind  persons  are  more  capable  of 
using  rehabilitation  resources  and  of  ob¬ 
taining  employment  if  they  are  properly 
fed,  housed  and  clothed. 

6.  Assistance  should  be  granted  in  such 
a  way  as  to  give  the  blind  person  a  feeling 
of  his  own  worth  as  an  individual. 

7.  The  blind  person  shall  be  respected 
as  an  individual  to  the  extent  that  he  be 
permitted  actively  to  participate  in  the  de¬ 
termination  of  his  eligibility  for  financial 
assistance.  Thus  the  blind  person  is  given 
the  opportunity  of  doing  something  for 
himself  in  establishing  his  eligibility  for  as¬ 
sistance.  This  acceptance  of  the  blind  per¬ 
son  as  a  responsible  individual  may  well 
be  the  first  step  towards  his  rehabilitation. 
The  blind  person  does  not  need  to  be 
treated  like  an  incompetent  by  a  worker 
who  purports  to  “understand  the  blind.” 
This  “understanding  the  blind”  attitude  as¬ 
sumes  that  the  blind  person  needs  to  be  re¬ 
lieved  of  all  responsibility  because  he  is  a 
peculiar  type  who  cannot  deal  on  a  ra¬ 
tional  basis  with  other  human  beings. 

There  are  many  more  principles  which 
could  be  stated  in  addition  to  the  seven 
enumerated,  but  for  the  purpose  of  illus¬ 
tration  I  shall  describe  how  these  principles 
have  been  worked  into  the  Massachusetts 
plan  for  aid  to  the  blind. 

ci)  Since  aid  to  the  blind  is  not  a  tem¬ 
porary  form  of  assistance,  the  plan  tries  to 
meet  all  the  needs  of  the  blind  person  so 
that  items  in  the  budgeted  needs  include 
food,  clothing,  laundry  and  dry  cleaning, 
personal  needs,  expenses  incidental  to 
blindness  (a  statutory  item  of  four  dollars 
per  month),  fuel  and  utilities,  household 
supplies  and  replacements,  shelter,  insur¬ 
ance,  telephone  and  guide  service.  Special 
circumstance  items  include  housekeeping 
services,  prepaid  medical  and  surgical  care 
plans,  nursing  and  convalescent  care, 
chronic  and  general  hospital  care,  house- 
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hold  furnishings  and  equipment  and  gen¬ 
eral  medical  care. 

b )  Since  all  blind  persons  must  have  a 
place  to  live,  ownership  of  a  home  regard¬ 
less  of  the  value  of  the  home  does  not 
render  him  ineligible  for  aid  to  the  blind. 

!  He  may  continue  to  live  in  his  own  home 
while  in  receipt  of  assistance,  and  the  Di¬ 
vision  places  no  lien  on  his  home.  He  is 
not  required  to  pay  back  aid  received  un¬ 
less  found  guilty  of  fraud.  If  he  owns  real 
estate  other  than  the  home  in  which  he  re- 
)  sides  he  must  receive  income  from  this 
I  property  which  is  applied  as  a  resource 
against  his  grant  of  assistance.  There  is 
i  one  limitation  on  housing.  If  the  monthly 
rent  exceeds  sixty-five  dollars  the  approval 
of  the  director  is  required.  The  director  ap¬ 
proves  of  higher  rental  or  carrying  charges 
in  the  case  of  large  families,  lack  of  suit¬ 
able  housing  in  the  area  within  a  sixty-five- 
dollar  rental,  or  chronic  illness  or  handicap 
requiring  special  housing. 

c)  There  is  no  assessment  on  relatives 
of  costs  of  support  of  a  recipient  of  aid  to 
the  blind  except  in  the  case  where  a  blind 
person  lives  with  a  relative,  for  in  this  case 
it  is  necessary  to  determine  the  actual  liv¬ 
ing  expenses  of  the  blind  person.  The  en¬ 
tire  income  of  a  husband  is  counted  as  a 
resource  to  a  blind  wife.  Actual  contribu¬ 
tions  of  a  relative  to  the  support  of  a  re¬ 
cipient  of  aid  to  the  blind  are  counted  as 
a  resource  to  him. 

d )  A  recipient  of  aid  to  the  blind  is 
permitted  to  retain  $1500  in  “liquidable 
resources,  $500  of  which  may  be  in  cash, 
savings  bank,  or  savings  bonds.  There  is 
no  limit  to  the  amount  of  life  insurance 
carried  on  the  life  of  a  recipient  except 
that  cash  surrender  value  together  with  any 
other  “liquidable”  resources  may  not  ex¬ 
ceed  the  $1500  ceiling  mentioned  above. 
The  $1500  reserve  is  considered  to  be 
equal  to  the  reserve  of  the  average  work¬ 
ing  man  in  the  United  States. 

e)  Since  the  goal  of  aid  to  the  blind  is 
that  of  promoting  self  support  and  self 
care,  the  Massachusetts  plan  contains  sev¬ 
eral  provisions  designed  to  encourage  the 


individual  to  work  towards  his  rehabilita¬ 
tion.  The  fifty-dollar  earned  income  ex¬ 
emption  allowed  under  the  Social  Security 
Act  of  course  applies,  but  the  allocation 
of  earned  income  to  dependents  is  a  much 
more  effective  device  for  giving  the  re- 
habilitant  a  feeling  of  security  on  going 
to  work.  For  example,  a  thirty-five-year- 
old  man  with  a  wife  and  three  small  chil¬ 
dren  becomes  blind.  After  a  period  of  ad¬ 
justment  training  which  is  provided  by  our 
vocational  rehabilitation  bureau,  he  may 
be  prepared  to  go  back  to  work  directly  or 
he  may  be  ready  to  enter  upon  retraining 
to  prepare  himself  for  employment.  Dur¬ 
ing  these  adjustment  periods,  he  has  been 
supported  by  a  grant  from  aid  to  the  blind 
while  his  wife  and  three  children  have  been 
supported  by  an  aid  to  dependent  children 
grant.  The  man  eventually  returns  to  work 
at  a  salary  of  sixty-five  dollars  per  week, 
which  amounts  to  $281.66  per  month. 
Now  the  fifty-dollar  earned  income  deduc¬ 
tion  brings  his  accountable  income  to  a 
gross  of  $231.66.  But  his  wife’s  and  chil¬ 
dren’s  needs,  according  to  the  Division 
standard,  are  $242.30.  He  then  is  allowed 
to  apply  the  remainder  of  his  earned  in¬ 
come  to  the  support  of  his  wife  and  chil¬ 
dren  and  he  continues  to  receive  aid  to  the 
blind  until  his  earnings  increase  to  the  ex¬ 
tent  that  they  cover  all  his  dependents’ 
needs  and  his  own  needs  according  to  the 
Division  standard. 

/)  Hence,  by  returning  to  work  he  is 
able  to  remove  his  wife  and  children  from 
the  recipient  rolls  of  aid  to  dependent  chil¬ 
dren  and  support  his  family  by  his  own 
labor.  The  family,  therefore,  does  not  lose 
income  by  virtue  of  the  man’s  returning  to 
work.  The  income  of  the  family  is  raised 
by  his  returning  to  work,  but  of  greater 
value  than  the  income  itself,  the  blind  man 
is  reinstated  to  his  normal  role  of  head  of 
the  household.  Thus,  the  blind  man  has  a 
real  incentive  to  return  to  work.  In  addi¬ 
tion  to  the  allocation  of  income  to  de¬ 
pendents,  rehabilitants  are  allowed  addi¬ 
tional  amounts  for  lunch  money,  laundry 
and  personal  needs.  The  lunch  money  al- 
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lowance  is  included  in  order  to  allow  the 
trainee  or  beginning  employee  to  partici¬ 
pate  in  coffee  breaks  or  other  small  social 
activities  of  the  training  facility  or  work¬ 
place.  In  addition,  if  he  needs  special  cloth¬ 
ing  to  enter  training  or  take  a  job,  this 
may  be  given.  He  may  need  white  shirts, 
a  new  suit,  a  new  dress  for  a  white  collar 
job  or  he  might  need  work  clothes  for  an 
industrial  job.  If  he  cannot  pay  for  this 
special  clothing,  aid  to  the  blind  will  pro¬ 
vide  him  with  a  one-time  grant  to  cover 
this  expense.  He  will  then  be  able  to  enter 
training  or  employment  on  the  same  terms 
as  any  other  person  and  is  able  to  avoid 
the  embarrassment  of  looking  quaint  or 
conspicuous  by  clothing  which  does  not 
conform  to  the  social  setting  in  which  he 
finds  himself. 

g )  In  all  his  relationships  with  the  Di¬ 
vision  of  the  Blind,  the  applicant  or  the 
recipient  will  be  treated  with  courtesy  and 
with  respect.  He  is  informed  clearly  that 
he  is  receiving  benefits  from  a  program  of 
public  assistance,  and  he  is  informed  clearly 
that  the  grant  of  assistance  is  based  on  his 
needs9  only,  and  he  is  informed  clearly 
that  he  has  a  right  to  this  assistance  under 
the  provisions  of  federal  and  state  law. 
Aid  to  the  blind,  he  is  told,  is  not  a  pension 
for  the  blind,  nor  a  compensation  for  loss 
of  eyesight.  He  is  also  informed  clearly 
that  he  has  a  right  to  a  fair  hearing  if  he 
is  not  satisfied  with  the  decision  of  the  case¬ 
worker.  He  has  two  sources  of  seeking 
remedy  if  he  feels  that  he  has  not  been 
treated  fairly.  Upon  request,  he  may  have 
his  case  reviewed  by  the  director  of  the  Di¬ 
vision  of  the  Blind,  and  if  not  satisfied 
with  the  decision  of  the  director,  he  may 
request  a  hearing  before  the  citizens-advis- 
ory-board  of  the  Division.  His  assistance 
payment  is  made  in  the  form  of  a  monthly 
check  which  in  most  cases  is  technically  a 
payment  “in  arrears”  but  as  far  as  the  re¬ 
cipient  is  concerned  it  is  in  advance. 

While  in  receipt  of  aid  to  the  blind,  the 
recipient  is  entitled  to  a  full  range  in  medi¬ 
cal  service.  Medical  services  for  the  pur¬ 
pose  of  administration  of  aid  to  the  blind 


are  defined  as  those  services  recognized 
by  the  American  Medical  Association  as; 
being  basic  or  ancillary  medical  care  serv-j| 
ices.  The  services  are  not  limited  to  emer¬ 
gencies  but  include  those  medical  services 
which  will  help  the  recipient  live  a  more 
comfortable,  independent  life.  Much  of  the  { 
medical  and  surgical  services  made  avail¬ 
able  under  aid  to  the  blind  could  be  termed 
rehabilitation  services  leading  to  self-care 
or  self-support. 

Purchase  of  prosthetic  appliances,  reme¬ 
dial  surgical  operations  on  the  eye  or  other 
parts  of  the  body  are  routinely  arranged  for  , 
the  recipients.  For  such  hospital  proce¬ 
dures,  however,  the  Division  pays  an  all- 
inclusive  per  diem  rate  which  includes  , 
both  board  and  care  as  well  as  the  cost  of  ; 
medical  and  surgical  services.  Hence,  the  j. 
recipient  is  admitted  as  a  “house”  patient  ji; 
rather  than  a  private  patient.  ^ 

The  administration  of  such  a  wide  range  : 
of  services  mentioned  above  is,  of  course,  ' 
dependent  upon  the  professional  com-  I 
petence  of  the  social  casework  staff,  the 
clerical  staff  and  the  technical  and  account¬ 
ing  staff.  Of  prime  importance  in  recasting 
this  whole  aid  to  the  blind  program  was 
the  simplifying  of  administrative  proce¬ 
dures  so  that  an  increase  in  services  to 
recipients  could  be  handled  administra¬ 
tively.  Office  machinery  was  introduced  to 
handle  case  recording,  preparation  of  pay¬ 
rolls,  and  to  account  for  expenditures,  p 
Electronic  dictating  and  transcribing  ma¬ 
chines  were  procured  to  handle  the  in¬ 
creased  volume  of  case  recording  and  at  IP 
the  same  time  routine  elements  of  the  an-  | 
nual  review  of  eligibility  were  reduced  to  a 
form.  To  insure  accuracy  and  to  cut  staff 
time  in  the  preparation  of  payment  sched¬ 
ules,  a  listing  and  addressing  machine  and 
a  payroll  bookkeeping  machine  were  se¬ 
cured  as  capital  outlay  items.  These  ma¬ 
chines  cut  from  the  payroll  procedures 
about  twenty  man-days.  In  other  words, 
the  machines  saved  the  equivalent  of  the 
time  of  a  full-time  clerical  worker  besides 
increasing  accuracy.  Much  letter  writing 
was  eliminated  by  means  of  an  authoriza- 
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tion  form  which  the  caseworker  completed 
when  he  authorized  a  payment.  This  form 
is  a  four-copy  carbon  insert  type  which 
provides  notification,  on  one  copy,  to  the 
payroll  clerk  to  make  payment,  a  copy  to 
be  placed  in  the  case  record  to  provide  a 
record  of  payments  to  the  recipient,  and  a 
copy  to  be  sent  to  local  boards  of  welfare 
in  the  case  of  new  grants  to  comply  with 
a  Massachusetts  statute.10 

Efficient  administrative  methods  are  es¬ 
sential  to  a  program  of  financial  assistance 
but  without  a  highly  skilled  staff  of  social 
caseworkers  to  work  with  the  individual 
blind  person,  the  aid  could  never  be  sensi¬ 
tive  to  the  individual’s  needs.  Thus,  the 
new  plan  of  assistance  required  new  staff 
and  the  replacement  of  three  of  the  six 
caseworkers  who  were  with  the  agency  in 
1951,  who  had  reached  retirement  age. 
Because  of  the  scarcity  of  social  workers 
with  graduate  degrees,  all  except  two  of 
the  new  workers  have  been  college  grad¬ 
uates  with  majors  in  sociology  or  social 
work.  These  new  workers  have  been  en¬ 
couraged  to  go  ahead  with  graduate  train¬ 
ing  in  social  work  whenever  possible.  In 
addition,  an  intense  staff  development  pro¬ 
gram  has  been  integrated  into  the  whole 
agency  organization.  The  current  form  of 
in-service  training  is  a  seminar  in  social 
casework  for  caseworkers.  Under  the  lead¬ 
ership  of  Professor  Mildred  Roblin  of  Bos¬ 
ton  University  School  of  Social  Work,  this 
seminar  meets  biweekly  with  two  classes  of 
membership,  active  participants  and  audi¬ 
tors.  In  addition  to  this  somewhat  formal¬ 
ized  in-service  training  the  staff  worker 
has  many  other  learning  experiences  in  his 
day-to-day  work.  He  has  the  opportunity 
of  “staffing”  some  of  his  cases  before  joint 
meetings  held  in  cooperation  with  private 
agencies.  On  a  monthly  basis,  members  of 
the  Division  staff  meet  with  members  of 
the  social  service  staff  of  the  Massachusetts 
Eye  and  Ear  Infirmary  for  case  confer¬ 
ences.  At  these  conferences  responsibility 
for  casework  direction  is  agreed  upon  and 
treatment  goals  are  sought  for  clients  who 
present  complex  problems  in  their  rehabili¬ 


tation.  This  is  very  good  learning  experi¬ 
ence  for  the  caseworker  who  participates. 

In  addition  to  this  monthly  conference 
with  the  Massachusetts  Eye  and  Ear  In¬ 
firmary,  a  similar  joint  conference  is  held 
on  a  monthly  basis  to  consider  candidates 
for  adjustment  training  at  St.  Paul’s  Re¬ 
habilitation  Center.  At  this  conference  the 
social  worker  from  St.  Paul’s  sits  in  with 
our  staff  to  consider  how  ready  for  ad¬ 
justment  center  experience  are  the  clients 
of  aid  to  the  blind  workers,  as  well  as 
clients  of  our  home  teachers  and  rehabilita¬ 
tion  counselors.  This  case  conference  series 
is  another  device  for  sharpening  the  case¬ 
work  skills  of  the  aid  to  the  blind  social 
workers. 

In  fact,  from  the  time  he  joins  the  Divi¬ 
sion  the  emphasis  in  the  training  of  the  aid 
to  the  blind  caseworker  is  on  rehabilita¬ 
tion.  Besides  determining  eligibility  for  fi¬ 
nancial  assistance,  the  caseworker  con¬ 
stantly  explores  the  avenues  for  rehabilita¬ 
tion  open  to  the  client.  Through  the  social 
casework  method  he  prepares  the  blinded 
person  through  the  development  of  the 
client’s  ego-strengths  so  that  he  will  be 
able  to  use  the  wide  range  of  rehabilitation 
services,  to  see  him  through  training,  and 
to  support  him  when  he  first  goes  back  to 
work.  The  aid  to  the  blind  worker  is  for¬ 
tunate  in  that  the  home  teacher  and  the 
vocational  rehabilitation  counselor  are  all 
employed  in  this  same  agency.  Thus, 
through  day-to-day  informal  contacts,  the 
members  of  this  rehabilitation  team  are 
brought  closer  together  and  are  able  to 
better  understand  the  role  of  each  member 
of  the  team. 

The  somewhat  formalized  in-service 
training,  the  graduate  courses  at  the  Bos¬ 
ton  schools  of  social  work,  a  changed  em¬ 
phasis  on  case  recording,  the  reductions  of 
case  loads,  the  simplification  of  adminis¬ 
trative  aspects  of  casework,  have  all  to¬ 
gether  brought  to  the  Division  a  new  level 
of  social  casework  services.  With  the  cur¬ 
rent  staff  at  seventeen  caseworkers  it  is 
possible  for  the  aid  to  the  blind  staff  to 
carry  almost  100  cases  for  intense  case- 
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work  at  any  one  time.  The  administration  now  a  well  organized  program  offering! 

of  aid  to  the  blind  is  not  now  a  routine  of  opportunities  for  rehabilitation,  self  sup- 

determination  of  factors  of  eligibility.  It  is  port  and  self  care. 
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The  Meaning  of  a  Defective  Child 

to  Parents 


During  the  past  decade  the  defective 
child  has  been  the  object  of  considerable 
professional  concern.  The  focus  of  con¬ 
cern,  however,  has  largely  been  on  the  de¬ 
fective  child  himself,  with  attention  given 
not  only  to  his  intellectual  handicaps  and 


Mr.  Mandelbaum  is  chief  psychiatric  so¬ 
cial  worker  and  Dr.  Wheeler  is  psychiatric 
social  worker,  Children’s  Service,  Menninger 
Clinic,  Topeka,  Kansas. 

This  article  is  reprinted  from  Social  Case¬ 
work,  July  1960,  by  permission. 

Editor’s  Note:  Clearly,  the  authors  here  in¬ 
terpret  the  defectiveness  of  a  child  as  being 
in  the  mental  sphere.  Workers  in  the  field  of 
blindness  find  that  visual  defectiveness  in  the 
child  gives  rise  to  the  same  parental  reactions 
as  described  here;  therefore  the  observations 
in  this  article  are  in  many  respects,  if  not 
entirely,  applicable  to  our  special  field  of 
interest. 
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social  limitations  but  to  his  potentialities. 
Increasingly,  emphasis  has  been  placed  on 
the  value  of  the  child’s  remaining  in  his 
own  home  and  being  cared  for  by  his  par¬ 
ents.  This  trend  has  given  impetus  to  par¬ 
ents  to  organize  themselves  into  groups 
for  mutual  support.  Little  professional 
consideration,  however  has  been  given  to 
the  problems  of  parents  who  must  carry 
the  emotional  burden  of  this  tragic  prob¬ 
lem. 

The  purpose  of  this  paper  is  to  analyze 
the  troubled  and  complex  feelings  of  par¬ 
ents  of  defective  children  as  revealed  dur¬ 
ing  the  diagnostic  study  at  our  clinic.  At¬ 
tention  will  also  be  given  to  ways  by  which 
parents  may  be  helped,  through  gaining 
some  understanding  of  their  feelings,  to 
make  realistic  decisions  for  the  care  of 
their  child  and  to  plan  constructively  for 
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themselves  and  other  members  of  the  fam¬ 

ily* 

Our  report  is  based  on  cases  studied  at 
the  Children’s  Service  of  the  Menninger 
Clinic.  Many  of  the  children  were  defec¬ 
tive  to  such  a  degree  that  they  were  dis¬ 
turbed  in  most  areas  of  functioning.  Be¬ 
cause  they  had  had  so  many  difficulties  in 
their  growth  and  development,  the  parents 
often  questioned  whether  they  could  adjust 
to  any  social  situation.  Frequently  the  re¬ 
sponses  of  the  children  were  so  scattered 
i  that  their  behavior  caused  bewilderment 
and  confusion  in  the  family,  the  school, 

'  and  the  community.  The  parents,  in  addi- 
;  tion  to  feeling  bewildered  and  confused, 

|  had  an  acute  sensitivity  to  the  rejecting  at¬ 
titudes  of  others.  Although  present  atti¬ 
tudes  toward  defective  children  are  more 
j  enlightened  than  they  were  in  earlier  days, 
when  explanations  were  rooted  in  myth 
and  superstition,  considerable  rejection 
still  prevails. 

Social  Attitudes  Toward 
Defective  Children 

From  ancient  times  societies  have  had 
some  method  of  dealing  with  defective 
children.  In  some  cultures,  such  children 
|  were  destroyed  when  it  became  evident 
that  they  could  not  be  incorporated  into 
j  society  in  a  useful  capacity.  Even  when 
defective  children  escaped  this  fate,  the 
attitudes  of  society  toward  them  were  still 
hostile  and  fearful.  In  medieval  times,  the 
mentally  defective  person  sometimes  be¬ 
came  the  court  fool  or  jester,  where  he 
was  both  mocked  and  ridiculed,  and  pro¬ 
tected  and  shown  favor.  The  defective  per¬ 
son  was  sometimes  regarded  with  awe  and 
was  given  superstitious  reverence  as  if  he 
possessed  magical  power.  Defective  chil¬ 
dren  were  often  called  “les  enfants  du  bon 
Dieu”  while  Luther  and  Calvin  described 
them  as  “filled  with  Satan.”2  Within  our 
own  recent  historical  past,  mental  defec¬ 
tiveness  has  often  been  confused  with  in¬ 
sanity,  and  the  defective  person  has  been 
considered  a  potentially  dangerous  crimi¬ 
nal. 


Although  the  extremely  negative  atti¬ 
tudes  of  earlier  times  no  longer  prevail  in 
our  society,  certain  residual  feelings  of 
anger  and  fear  about  the  defective  child 
remain  in  most  of  us — parents  and  profes¬ 
sional  people  alike.  Such  feelings,  rooted 
in  our  past  culture,  militate  against  accept¬ 
ance  of  the  present-day  humane  philosophy 
and  produce  inner  conflict,  guilt,  and  bit¬ 
terness.  These  feelings  must  be  recognized 
and  understood  if  help  is  to  be  given  to 
the  child  and  his  parents. 

Characteristic  Attitudes  of  Parents 

The  attitudes  manifested  by  parents 
when  they  initiate  their  requests  for  help 
with  the  child  may  be  viewed  as  a  preface 
to  the  themes  that  unfold  during  the  total 
diagnostic  process.  For  example,  parents 
may  protest  about  the  time  required  for 
the  study,  as  if  they  feared  the  pain  caused 
by  too  long  an  exposure  of  their  feelings. 
They  may  also  protest  about  the  cost  of 
the  study,  doing  so  in  a  manner  that 
leaves  no  doubt  that  they  feel  further  in¬ 
vestment  of  effort  is  futile.  Frequently 
parents  who  bring  their  defective  child  to 
the  Menninger  Clinic  for  a  diagnostic 
evaluation  already  have  been  seen  in  one 
or  more  other  clinics.  Although  they  have 
previously  been  given  a  clinic’s  findings, 
they  complain  about  confused  diagnoses 
or  unjust  treatment.  They  are  frantic  in 
their  questioning  about  the  etiology  of 
the  disorder  and  they  constantly  seek  for 
reassurance.  Sometimes  parents  are  clear 
about  previous  findings  but  complain  about 
being  left  with  the  burden  of  reaching  a 
solution.  When  we  ask  that  they  send  re¬ 
ports  of  previous  studies,  they  sometimes 
protest,  fearing  that  we  then  will  be  preju¬ 
diced  or  less  objective.  Parents  often  ex¬ 
press  concern  during  the  evaluation  proc¬ 
ess  because  they  think  we  may  see  the 
child  at  his  “worst”  and  that  our  findings, 
therefore,  will  be  distorted  and  false.  Some 
parents,  in  contrast,  think  we  may  see  the 
child  at  his  “best”  and  will  not  recognize 
the  seriousness  of  his  difficulties. 

Because  most  people  regard  organic 
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causes  of  dysfunctioning  as  final  and  ir¬ 
reversible,  many  parents  hope  that  a  psy¬ 
chiatric  examination  will  reveal  functional 
causes  for  the  child’s  behavior  which  can 
be  corrected  through  treatment.  Further¬ 
more,  by  coming  to  Topeka,  which  is  often 
far  from  their  home  communities,  parents 
may  hope  that  a  fresh  and  objective  view¬ 
point  will  be  given  by  people  who  do  not 
know  about  their  problems.  Underlying 
these  hopes  and  fears  is  the  very  real  wish 
that  we  will  understand  them;  that  we  will 
perceive  their  readiness  for  realistic  solu¬ 
tions;  and  that  we  will  assist  them  in  facing 
the  truth  which  they  sense  but  cannot  ad¬ 
mit. 

We  believe  that  it  is  essential  for  both 
parents  to  accompany  the  child  when  he 
is  brought  for  diagnostic  study.  Each  par¬ 
ent  then  has  an  opportunity  to  present  his 
individual  concerns  and  the  depth  of  his 
personal  reactions  and  emotional  invest¬ 
ment.  If  only  one  parent  comes,  there  is 
risk  that  the  presentation  of  the  problem 
will  be  distorted,  since  it  is  rare  for  both 
parents  to  have  identical  reactions  and 
concerns.  The  parent  who  remains  at  home 
may  be  the  one  who  has  chief  resistance 
to  securing  help;  he  may  also  fear  explora¬ 
tion  of  his  acutely  felt  pain.  The  parent 
who  brings  the  child  for  study  may  so 
dominate  and  control  the  home  situation 
that,  either  directly  or  subtly,  he  excludes 
the  other  person  from  the  study  process. 
Of  particular  importance  is  the  fact  that  it 
is  not  possible  for  the  participating  parent 
to  convey  to  the  absent  partner  the  full 
extent  of  the  emotional  and  therapeutic 
force  of  the  evaluation  process. 

Since  few  couples  view  the  child’s  prob¬ 
lems  in  the  same  way,  it  is  not  surprising 
that  they  seldom  are  united  in  their  strug¬ 
gle  to  find  a  solution.  An  important  func¬ 
tion  of  the  diagnostic  study,  therefore,  is 
to  help  the  parents  resolve  their  conflicting 
views.  When  they  continue  to  be  competi¬ 
tive  and  inconsistent,  they  tend  to  reject 
both  the  child  and  the  clinical  findings. 
For  example,  if  one  parent  wishes  to  place 
the  child,  the  other  parent,  who  opposes 


placement,  may  feel  that  he  is  the  child’! 
staunchest  defender.  This  attitude  mat 
call  forth  resentment  in  the  parent  wh( 
seeks  placement.  Thus,  the  conflict  ma} 
serve  to  bind  the  opposing  parent  to  th( 
child,  making  the  other  parent  feel  guilt} 
and  disloyal.  It  is  in  this  way  that  a  de-^ 
structive  cycle  of  feelings  may  be  set  ir 
motion. 

Mrs.  A  often  insisted  that  her  husbanc 
take  Ben  with  him  when  he  went  out,  al¬ 
though  she  knew  Ben’s  behavior  was  ofter 
unpredictable  and  likely  to  be  embarrassing! 
If  Mr.  A  protested,  Mrs.  A  would  accuse  him 
of  not  loving  the  boy.  Mr.  A  admitted  that 
frequently  this  was  true,  but  it  no  longer 
caused  him  to  feel  guilty.  There  was  a  time 
when  he  shared  his  wife’s  belief  that  a  mira¬ 
cle  might  happen  and  Ben  would  suddenly 
become  a  normal  boy.  “But,”  he  explained, 
“I  no  longer  have  that  faith — only  a  little 
hope.”  Feeling  his  marriage  jeopardized  and 
lacking  a  shared  belief  in  “love,  faith,  and 
hope,”  Mr.  A  proposed  that  his  wife  either 
place  Ben  or  agree  to  a  divorce.  He  said,  in 
effect,  “Choose  between  us — either  my  son 
or  me.” 

In  the  above  example,  the  mother  tried 
to  use  her  own  troubled  feelings  about  the 
child  to  punish  her  husband  and  make  him 
feel  guilty.  Quite  often  disagreements  about 
a  child  and  his  potentialities  spread  through¬ 
out  the  marriage  and  threaten  total  disin¬ 
tegration  of  the  family.  In  such  cases,  it  is 
difficult  to  determine  whether  the  child  is 
the  major  cause  of  marital  tension  and,  if 
so,  whether  the  parents  have  enough  sta¬ 
bility  and  find  sufficient  gratification  in 
other  areas  of  their  relationship  to  indi¬ 
cate  possibilities  for  saving  the  marriage. 

A  profound  disagreement  between  the 
partners  about  a  child — if  it  cannot  be  re¬ 
solved — acts  as  a  dangerous  infection  in 
the  entire  family,  often  culminating  in  a 
severe  emotional  crippling  of  all  members. 

Defense  Patterns 

A  mother  whose  guilt  makes  her  feel 
she  alone  is  responsible  for  the  problem 
may  carry  the  full  burden  for  the  physical 
and  emotional  care  of  the  defective  child. 
Ostensibly,  she  does  this  to  shield  and 
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protect  her  husband,  but  she  may  actually 
view  him  as  too  weak  and  too  passive  to 
share  the  burden.  As  the  responsibilities 
become  heavier  with  time,  she  tends  to  be¬ 
come  resentful  of  her  husband’s  apparent 
I  indifference  and  he,  in  turn,  feels  excluded. 
Acutely  sensitive  to  the  unexpressed  atti¬ 
tudes  of  his  wife,  the  father  attributes  his 
exclusion  to  his  weakness.  He  assumes  that 
his  wife  is  more  able  than  he  to  assume 
the  responsibility  for  their  child. 

Mrs.  H  assumed  the  major  physical  and 
emotional  burden  of  caring  for  their  daughter, 
Inge.  On  the  basis  that  the  husband  was  busy 
with  his  work,  the  mother  rarely  shared  with 
him  the  daily  problems  created  by  the  girl. 
In  reality,  however,  she  felt  she  was  the 
stronger  of  the  two  and  better  able  to  deal 
with  Inge.  Although  she  gave  care  uncom- 
plainingly,  she  deeply  resented  her  husband’s 
;  acceptance  that  she  carry  the  burden.  She 
interpreted  his  behavior  as  rejection  of  Inge 
and  his  silence  as  a  lack  of  concern  about 
the  child  and  an  inability  to  make  decisions 
for  the  family.  Although  Mr.  H  was  relieved 
not  to  have  to  be  bothered  about  the  care  of 
Inge,  he  felt  guilty  about  his  lack  of  involve¬ 
ment  and  resentful  of  his  wife’s  implication 
that  he  was  inadequate. 

In  such  a  situation,  the  father’s  with¬ 
drawal  into  work  may  be  viewed  as  his 
method  for  handling  his  grief  and  depres¬ 
sion.  His  withdrawal,  although  partially 
desired  by  the  mother,  creates  in  her  a 
fear  that  she  has  been  left  alone  to  deal 
with  the  child.  She  feels  that  her  husband 
has  deserted  her  and  their  handicapped 
!  child  as  well.  It  is  hard  for  either  spouse 
fully  to  understand  this  kind  of  with¬ 
drawal  as  a  defense  against  grief.  A  mother 
has  fewer  environmental  methods  of  with¬ 
drawal.  She  cannot  easily  leave  the  child 
and  family  to  seek  solace  in  work.  There¬ 
fore,  we  frequently  find  mothers  using 
such  defenses  as  emotional  isolation,  re¬ 
treat  into  depression,  and  outbursts  of 
anger. 

Some  mothers  try  to  deal  with  their  dis¬ 
tress  by  not  having  other  children.  Others 
want  another  child,  hoping  that  they  can 
prove  their  adequacy  and  their  capacity  to 
bear  healthy  children.  In  some  instances, 


having  another  child  serves  as  a  justifica¬ 
tion  for  the  mother’s  withdrawal  from  the 
defective  child,  since  a  new  infant  de¬ 
mands  her  central  attention  and  activity. 
This  solution,  however,  creates  a  conflict 
of  loyalties  and  therefore  adds  to  her 
guilt.  During  pregnancy,  the  mother’s 
thoughts  and  energies  are  psychologically 
turned  toward  the  unborn  infant  but,  after 
his  birth,  the  problem  of  the  defective 
child  returns  with  increased  vigor;  it  is 
felt  again  as  an  inescapable  reality.  The 
mother  may  then  view  the  new  infant  as  a 
symbol  of  her  rejection  and  abandonment 
of  the  defective  child.  One  mother  ex¬ 
pressed  fear  that  her  defective  child,  who 
had  been  placed,  would  accuse  her  of 
having  “thrown  him  away”  and  would 
therefore  never  forgive  her.  Her  intense 
wish  to  have  him  visit  the  home  was  un¬ 
derstandable  only  in  terms  of  her  wish 
that  he  would  find  pleasure  in  seeing  his 
new  sibling.  She  felt  that  his  pleasure 
would  relieve  her  guilt  at  having  displaced 
him  with  a  normal  child. 

Some  mothers  who  cannot  give  birth  to 
another  child  turn  to  adoption  of  a  child 
as  a  defense  against  their  troubled  inner 
thoughts.  Frequently  the  adopted  child 
becomes  the  “target”  for  the  parents’  un¬ 
resolved  anger.  Because  he  has  talents 
and  skills  their  defective  child  can  never 
have,  the  adopted  child  comes  to  be  jeal¬ 
ously  resented.  The  resentment  directed 
against  the  adopted  child,  however,  is  often 
a  displacement — he  becomes  the  object  of 
the  anger  the  parents  feel,  but  can  never 
express,  toward  their  own  defective  child. 
To  be  angry  with  their  own  child,  who 
“did  not  choose  to  be  born,”  is  often  seen 
by  such  parents  as  a  cowardly,  immoral 
act. 

Another  common  defense  utilized  by 
parents  is  their  frantic  search  for  the 
“cause”  of  their  child’s  defectiveness,  with 
the  hope  that  it  can  be  attributed  to  he¬ 
reditary  or  family  background. 

Mr.  F  often  referred  to  his  own  siblings, 
each  of  whom  in  some  aspect  resembled  his 
defective  son  George.  For  example,  one 
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brother  in  a  fit  of  rage  accidentally  shot  and 
killed  another  brother.  One  brother  was  al¬ 
ways  considered  “stupid,”  although  he  had 
made  a  fair  adjustment  to  farm  work.  Still 
another  was  “so  dumb  that  he  let  himself  be 
kicked  by  a  mule”  and  later  died  of  tetanus. 
Mr.  F  insisted  he  had  no  choice  but  to  be¬ 
lieve  George  s  condition  was  inherited. 

Frequently,  one  of  the  parents  attributes 
the  child  s  condition  to  the  family  back¬ 
ground  of  the  spouse.  Fie  may  refer  to  the 
“poor  stock”  of  the  family.  In  other  in¬ 
stances,  a  parent  may  point  out  that  the 
child’s  defectiveness  is  attributable  to  too 
much  brilliance  in  either  his  or  his  spouse’s 
family,  calling  attention  to  a  member  who 
was  a  “genius.”  The  implication  is  that 
genius  has  erratic,  fragile,  esoteric  quali¬ 
ties  that  are  akin  to  those  found  in  the 
mentally  defective  person. 

Some  parents,  in  speaking  of  their  child, 
may  suggest  that  he  has  certain  grotesque 
qualities  that  are  frightening  to  them. 
They  may  say  he  treats  “life  as  a  joke” 
and  point  to  his  clown-like  appearance. 
They  may  also  refer  to  the  attitudes  ex¬ 
pressed  by  neighborhood  children  who 
view  him  as  silly  and  funny.  Parents  who 
describe  their  child  in  this  way  are  subtly 
conveying  the  idea  that  life  has  played  a 
cruel  joke  on  them  about  which  they  are 
both  dismayed  and  angry.  They  may  also 
feel  that  somehow  the  child  has  wilfully 
produced  his  defectiveness  and  is  attack¬ 
ing  them  with  it.  They  do  not  realize  that 
the  desperate  efforts  such  a  child  makes 
to  confabulate  in  order  to  conceal  his  in¬ 
adequacies  may  give  him  an  appearance 
of  joking  or  teasing.  The  parents  are  un¬ 
able  to  see  that  behind  this  faqade  the 

child  is  making  desperate  attempts  to  please 
them. 

In  another  context,  Schilder  has  pointed 
out  that  “the  neurotic  tendency  gets  a 
great  influence  from  the  inferior  organ.”3 
In  the  same  way,  the  impact  of  a  defective 
child  on  his  family  influences  neurotic 
tendencies  and  may  call  forth  latent  con¬ 
flicts.  When  the  child  fails  to  achieve  nor¬ 
mal  development,  the  parents’  latent  con¬ 


flict  may  emerge  at  varying  levels  ol 
intensity  and  complexity.  On  the  simplest 
level,  the  parents  will  recall  unconscious 
aggressive  thoughts,  frustrated  dependency 
needs,  and  ambivalent  wishes.  These  may 
appear  singly  or  in  combination.  When 
they  come  to  the  surface  during  an  evalua¬ 
tive  study,  the  parents  sense  them  as  in¬ 
trusive  thoughts  or  guilt  reactions,  and 
tend  to  think  of  them  as  the  secret  cause 
of  the  child’s  defectiveness.  In  relatively 
mature  parents,  such  thoughts  and  con¬ 
cerns  dissolve  quickly  when  their  reality 
is  evaluated. 

When  Mrs.  J  was  pregnant  with  Karl,  she 
had  an  “uneasy”  feeling  that  something  was 
wrong  either  with  her  or  with  the  unborn 
infant.  When  Karl  was  born,  she  was  miser¬ 
ably  disappointed  because  she  had  so  much 
wanted  a  girl.  As  he  grew  and  developed, 
Mrs.  J  was  unable  to  take  any  delight  in 
him,  she  just  knew  something  was  wrong. 
When  the  diagnostic  findings  confirmed  her 
fear  that  Karl  was  brain  damaged,  Mrs.  J 
thought  that  his  condition  was  God’s  punish¬ 
ment  for  her  acute  disappointment  because 
her  child  was  not  a  girl. 

On  a  more  complicated  level,  parents 
may  view  their  feelings  of  rejection  as  the 
cause  of  the  child’s  damage.  This  reaction 
is  common  with  parents  who  have  marked 
feelings  of  inadequacy  and  low  self-esteem. 
Their  self-blame,  hitherto  latent,  is  likely 
to  come  to  the  surface  during  the  evalua¬ 
tive  process  and  become  a  powerful  dy¬ 
namic  against  making  realistic  plans.  Such 
parents  find  it  easier  to  focus  on  the  past 
than  on  the  current  problem  that  is  the 
cause  of  their  immediate  pain. 

It  has  been  postulated  that  “the  more 
intense  the  defensive  reaction  toward  the 
child  and  the  longer  its  duration,  the  more 
probable  it  is  that  the  retarded  child  has 
become  an  integral  part  of  the  parents 
total  psychological  functioning.”1  We  have 
found,  as  Mahoney  has  observed,  that 
parents  who  have  achieved  a  relatively 
satisfying  adjustment  are  likely  to  be  able 
to  bear  the  pain  of  having  a  defective 
child  without  prolonged  personality  dis- 
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turbance.  On  the  other  hand,  parents  who 
have  not  been  able  to  achieve  a  satisfying 
adjustment  in  their  previous  years  tend  to 
react  with  severe  personality  difficulties. 

It  is  these  parents  with  pathological  re¬ 
actions — who  involve  their  child  in  their 
own  psychological  dysfunction  in  a  per- 
j  vasive  manner — who  have  difficulty  in 
;  separating  reality  from  unreality. 

Mrs.  L  stated  with  a  smile  that  on  this 
day  she  was  coming  in  to  see  me  as  a  pa¬ 
tient.”  Her  eyes  were  bright  and  her  body 
tense  as  she  leaned  forward  to  say  that,  even 
!  though  she  is  a  college  graduate,  her  prob¬ 
lems  are  the  same  as  those  of  her  defective 
,  child.  She  made  a  vague  gesture  as  she  ex¬ 
plained  that  she  had  been  a  premature  in¬ 
fant  too,  and  that  this  was  the  reason  she 
had  never  learned  to  think,  to  reason  things 
out  for  herself,  or  to  make  decisions.  The 
major  difference  between  herself  and  her  son 
was  that  he  could  think  and  reason  better 
than  she;  he  can  make  decisions,  she  cannot. 
She  said  she  felt  like  a  puppet  on  a  string 
and  she  wept  as  she  described  her  hatred  for 
her  mother  and  the  maltreatment  and  emo¬ 
tional  neglect  she  had  suffered  as  a  child. 
Her  mother  still  seemed  to  exert  control  over 
her,  even  though  many  miles  separated  them. 
She  confused  the  child  with  herself,,  although 
she  knew  she  was  trying  to  give  him  things 
her  mother  had  not  given  to  her. 

As  some  parents  become  aware  of  their 
i  own  unexpressed  anger  toward  a  child 
who  is  a  disappointment  to  them,  they  be¬ 
gin  to  express  fear  of  the  child’s  aggressive- 
|  ness.  Such  parents  are  keenly  aware  of  the 
difficulty  they  had  as  children  in  control¬ 
ling  their  destructive  impulses.  Some  may 
even  speak  of  their  own  sense  of  confused 
sexual  identity,  relating  their  confusion  to 
their  child’s  struggles  with  problems  of 
growth.  They  may  recall  memories  of  feel¬ 
ing  rejected  by  their  parents  and  of  their 
fears  about  their  bodies  when  they  were 
children.  Some  mothers  have  stated  that 
their  bodies  were  unsuited  to  produce 
children;  that  they  had  “immature”  repro¬ 
ductive  organs  or  that  their  pelvic  bones 

were  “funnel  shaped.” 

It  is  not  unusual  for  these  mothers  to 
recall  that  during  pregnancy  they  experi¬ 


enced  an  obsessive  fear  of  giving  birth  to 
a  damaged  infant.  Some  think  that  their 
child  was  damaged  as  a  result  of  their  de¬ 
structive  wishes  and  fantasies,  which  the 
mothers  still  regard  as  omnipotent.  A  few 
mothers  reported  that  during  pregnancy 
they  felt  unusual  activity  in  the  womb — 
the  fetus  kicked  and  squirmed  in  an  un¬ 
usual  manner.  One  mother  stated  that  her 
unborn  child  had  an  “epileptic  fit  in  utero. 
When  a  mother  feels  that  her  child  has 
been  magically  damaged  because  of  her 
forbidden  wishes,  angry  feelings,  or  fanta- 
sied  acts  of  cruelty,  she  may  be  too  im¬ 
mobilized  to  assume  appropriate  responsi¬ 
bility.  Such  feelings  may  also  serve  as 
rationalizations  for  feelings  of  dependency, 
helplessness,  and  bewilderment.  Sometimes 
a  mother  may  insist  on  viewing  the  child  as 
a  symbol  of  her  martyrdom  and  sacrifice. 

On  an  even  deeper  level,  a  mother  may 
be  so  psychologically  fused  with  the  child 
that  she  makes  no  differentiation  between 
herself  and  the  child,  seeing  the  child  as  a 
reflection  of  herself.  She  may  remember 
that  her  own  parents  regarded  her  as  in¬ 
adequate  and  damaged;  thus,  her  child  is 
really  herself.  Such  closeness  serves  as  a 
potent  force  preventing  the  mother  from 
expressing  angry  feelings  toward  the  child. 
It  also  serves  to  keep  alive  their  intense 
mutual  dependency  on  each  other. 

The  Helping  Procedures 

It  is  presumptuous  to  think  that  within 
the  relatively  short  period  of  the  diagnos¬ 
tic  study  the  totality  of  the  parent-child 
interaction  can  be  uncovered,  unraveled, 
or  resolved.  It  is  possible,  however,  to 
identify  some  of  the  complex  feelings  that 
exist  between  the  parents  and  their  child 
and  to  help  them  understand  some  of  their 
interrelationships. 

Parents  come  to  the  diagnostic  study 
with  an  accumulation  of  months,  and  fre¬ 
quently  years,  of  pain  and  distress.  The 
patterns  of  the  interrelationship  are  set,  as 
if  in  concrete.  At  the  time  of  the  study  it 
may  seem  that  all  three — the  two  parents 
and  the  child — have  reached  an  impasse. 
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One  of  the  purposes  of  the  study  is  to 
assist  the  parents  to  take  action  once 
again,  but  this  time  with  a  clearer  view  of 
their  individual  and  mutual  needs.  The 
parents’  feeling  of  hope  must  be  founded 
on  reality  and  plans  must  be  based  on  a 
true  estimate  of  whatever  strength  they 
may  possess.  It  should  be  emphasized  that 
we  consider  the  diagnostic  study  only  a  be¬ 
ginning  step  in  the  helping  process,  al¬ 
though  an  important  one.  The  helping 
process  is  set  in  motion  by  the  caseworker 
who  helps  both  parents,  individually  and 
together,  to  express  their  bitterness,  their 
confusions,  their  shattered  hopes.  It  gains 
direction  when  the  parents  are  encouraged 
to  observe  and  reflect  on  their  thoughts 
and  feelings,  to  make  connections  between 
pertinent  fragments  of  experience,  to  be¬ 
gin  to  express  their  frustrations  and  be¬ 
wilderment,  as  well  as  their  hopes  and 
joys,  and  to  consider  together  their  own 
needs  as  they  examine  alternative  solu¬ 
tions  for  themselves  and  their  child. 

Too  often,  the  caseworker  underrates 
the  importance  of  this  beginning  phase  of 
help  and  thinks  of  it  as  a  total  process,  to 
be  completed  within  a  week  or  ten  days. 
He  may  throw  aside  patience,  calmness 
and  consistency,  and  thereby  give  the  par¬ 
ents  the  impression  that  he  is  more  con¬ 
cerned,  for  reasons  of  prestige,  to  have 
them  accept  the  recommendations  than 
he  is  to  have  them  use  their  own  strengths 
to  arrive  at  a  satisfactory  solution  to  their 
problem. 

It  is  important,  therefore,  to  examine 
some  of  the  reasons  why  caseworkers  feel 
such  a  desperate  need  to  have  parents  ac¬ 
cept  the  clinical  findings  of  mental  de¬ 
ficiency.  Such  feelings  of  desperation  are 
often  found  to  be  linked  with  frustration 
as  well  as  guilt  if  the  caseworker  must 
tell  the  parents  that  their  child’s  condition 
is  irreversible;  he  seems  to  be  saying, 
There  is  no  help.”  The  caseworker  may 
resist  accepting  the  clinical  findings  and 
be  angry  at  having  to  tell  the  parents 
about  the  child’s  limitations  and  handicaps. 
Caseworkers,  as  well  as  parents,  may  have 
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magical  wishes  and  deep  resentment  against 
the  “senselessness  of  nature.”  Resistance 
may  also  stem  from  the  fact  that  deep 
within  all  of  us  are  feelings  about  the 
worthlessness  of  persons  who  deviate 
markedly  from  normal  standards  and  about 
the  futility  of  endeavoring  to  help  them. 
We  may  feel  deep  guilt  about  the  fact  that 
such  misfortune  has  happened  to  others 
and  that  we  have  “escaped”  this  fate. 
Many  parents  do  not  hesitate  to  mention 
this  fact.  Our  frustration  from  being  un¬ 
helpful  heightens  our  self-doubts,  and  we 
may  question  our  ability  to  be  of  help  to 
parents  who  must  come  to  grips  with  such 
a  problem. 

The  caseworker,  therefore,  if  he  is  to  be 
of  help,  must  be  aware  of  the  possibility 
that  he  may  have  many  of  the  same  feel¬ 
ings  that  trouble  the  parents.  He  should 
recognize  the  similarities  in  feelings,  but 
he  must  also  be  aware  of  his  different  posi¬ 
tion  and  outlook.  If  he  trusts  his  technical 
skills,  he  will  feel  less  inner  pressure  to 
persuade  parents  to  accept  the  clinic’s 
diagnosis  and  the  recommendations. 

The  primary  aim  of  a  diagnostic  study 
is  to  assist  the  parents  toward  arriving  at 
some  resolution  of  their  painful,  conflicted 
feelings,  of  the  anger  and  guilt  that  tor¬ 
ment  them,  of  the  self-doubts  that  assail 
them,  and  of  the  distortions  of  reality  that 
lead  to  irrational  planning.  If  this  aim  is 
even  partially  achieved,  the  parents  will  ex¬ 
perience  a  resurgence  of  whatever  strengths 
they  have  and  will  then  be  able  to  deal 
with  the  problem  as  best  they  can.  Too 
strenuous  attempts  on  the  part  of  the 
caseworker  to  have  the  parents  accept  the 
diagnosis  or  recommendations  can  only 
result  in  making  the  parents  more  guarded 
and  cautious,  since  such  an  approach  is 
viewed  as  an  attack,  both  on  them  and  on 
their  child.  If  the  worker  has  no  emo¬ 
tional  investment  in  a  particular  course  of 
action,  the  parents  feel  free  to  do  what¬ 
ever  they  are  able  to  do. 

The  parents  of  a  defective  child  will  al¬ 
ways  have  difficulty  with  the  concept  of  ac¬ 
ceptance  of  one’s  problems.  There  are 
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some  burdens  that  can  never  be  truly  ac¬ 
cepted.  These  parents  may  not  accept  the 
fact  that  a  major  portion  of  the  child  s 
limitations  can  never  be  reversed — that  he 
will  always  have  certain  serious  defects. 
Also,  they  may  not  fully  accept  the  fact 
that  any  help  provided  for  the  child  will 
not  accomplish  all  that  they  wish. 

The  future,  as  well  as  the  present,  con¬ 
tains  many  frightening  questions  for  such 
parents.  Will  the  child  be  able  to  live  as 
an  adult  without  their  parental  care?  If 
not,  who  will  care  for  him?  Will  he  be  ex¬ 
ploited  and  maltreated?  Will  he  be  able  to 
marry?  The  parents  deeply  fear  the  child’s 
physical  maturation,  not  only  because  of 
the  accompanying  increase  in  aggression 
and  expressions  of  sexuality,  but  also  be¬ 
cause  the  growing-up  process  exposes  the 
child  to  more  experiences  in  which  he  will 
meet  defeat.  Nearly  all  parents  can  tolerate 
the  dependency  needs  of  a  child  during  his 
early  years  because  there  is  promise  that 
his  dependence  will  diminish  as  the  child 
matures.  But  for  parents  of  the  defective 
child,  there  is  no  such  promise. 

As  we  have  worked  with  parents  toward 
a  resolution  of  their  conflicts,  and  tried  to 
consider  with  them  healthy  solutions  to  the 
problem  the  defective  child  poses  for  them 
and  the  family,  our  least  successful  effort 
has  been  in  discussing  the  effect  of  the 
child  on  other  family  members.  Efforts  to 
call  attention  to  the  neglected  needs  of 
other  siblings  usually  arouse  anger  and 
deep  resentment. 

Bewildered  and  confused  by  the  com¬ 
plexity  of  their  feelings,  parents  often  cling 
to  many  unrealities.  One  parent  insisted 
that,  if  he  had  the  time,  patience,  and  the 
ability  to  be  firm  with  his  child,  he  was 
sure  the  child  could  be  taught  to  do  many 
things  for  himself  and  would  eventually 
become  an  independent  adult.  To  con¬ 
front  the  parent  with  the  unreality  of  his 
ideas  would  not  alter  his  attitude.  In  this 
instance  the  worker  commented  on  the  im¬ 
portance  of  the  father’s  beliefs,  his  hopes, 
and  his  refusal  to  accept  defeat,  assuring 
him  that  no  one  would  try  to  change  his 
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convictions.  The  worker  then  helped  the 
father  to  examine  the  source  of  these  feel¬ 
ings,  to  identify  the  pressures  behind  them, 
and  to  explore  what  they  meant  in  his 
relationship  to  his  child.  Such  an  intellec¬ 
tual  approach  often  leads  into  emotional 
channels;  the  worker  may  then,  with  a 
light  touch  explore  these  guarded  feelings. 

Despite  the  intense  resistance  parents 
show  in  accepting  the  fact  of  their  child  s 
retardation,  their  rigid  and  hostile  defenses 
often  give  way  under  the  consistent  warmth 
and  empathy  of  the  worker.  Through 
warmth  and  understanding,  the  parents 
come  to  feel  that  not  only  they,  but  they 
and  their  child  are  loved.  Their  need, 
therefore,  to  defend  both  him  and  them¬ 
selves  is  no  longer  so  intensively  felt.  They 
can  then  apply  themselves  in  a  more  con¬ 
structive  manner  to  the  task  of  securing 
necessary  help  for  the  child,  themselves, 

and  the  total  family. 

As  parents  present  a  picture  of  their 

child  and  their  relationship  to  him,  the 
worker  must  be  keenly  sensitive  to  overt 
and  subtle  effects.  He  must  allow  sufficient 
time  to  secure  details,  to  clarify  obscure 
points,  and  to  explore  ambiguities  and  con¬ 
tradictions.  The  parents  are  thus  led  into 
a  comfortable,  supportive,  and  relatively 
deep  relationship  that  can  sustain  them  in 
dealing  with  the  truths  about  the  child’s 
condition  as  these  slowly  emerge  during 
the  diagnostic  study  process.  For  example, 
one  mother  in  describing  her  child  referred 
to  him  several  times  as  a  “throwback. 
When  the  worker  suggested  that  she  seemed 
to  see  her  son  as  a  “primitive  being,  the 
mother  thoughtfully  agreed.  With  surprise 
in  her  voice,  she  told  with  feeling  that  she 
thought  her  son  was  some  kind  of  atavistic 
organism,  potentially  dangerous  and  repre¬ 
senting  an  accumulation  of  all  that  was 
bad  in  the  “blood  lines”  of  her  own  and 
her  husband’s  family.  The  caseworker  s 
exploration  served  to  turn  the  client’s  rigid 
defense  into  a  flow  of  feeling  in  which  she 
expressed  both  her  suffering  and  her  con¬ 
fused  ideas. 

Sometimes  parents  use  the  casework  in- 
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terviews  as  a  form  of  self-punishment. 
They  may  make  passive  complaints  about 
their  helplessness,  or  they  may  protest 
their  fate  with  quiet  anger.  Such  parents 
look  upon  the  casework  contacts  during 
the  diagnostic  study  as  a  means  of  gaining 
help  for  themselves;  they  hope  the  worker 
will  view  them  as  the  patient  and  provide 
psychotherapy.  Such  parents  prefer  talk¬ 
ing  about  their  own  dependency  needs, 
their  infantile  conflicts,  and  their  sexual 
thoughts  rather  than  about  their  feelings 
as  parents  and  as  marital  partners.  It  is 
much  easier  for  a  parent  to  talk  about  him¬ 
self  as  weak  and  helpless,  although  his  life 
situation  and  performance  contradict  this 
self-portrait,  than  to  talk  about  the  help¬ 
lessness  of  his  defective  child.  But,  be¬ 
neath  this  defense,  the  parent  is  often  filled 
with  self-doubt  about  the  adequacy  of  his 
past  care  of  the  child.  Should  he  accept  the 
reality  of  the  child’s  handicaps,  he  must 
then  face  the  question  as  to  whether  he  can 
fulfil  his  parental  role.  Although  the 
worker  may  offer  understanding  and  em¬ 
pathy,  the  parent  may  strenuously  resist  a 
relationship  with  the  worker  because,  to 
him,  such  a  relationship  is  dangerous.  To 
succumb  to  it,  even  slightly,  may  mean  as¬ 


suming  the  overwhelming  responsibility  of 
dealing  with  the  truth  of  his  child’s  limita¬ 
tions. 

Skilled  casework  may  remove  the  par¬ 
ent’s  temptation  to  regress.  The  case¬ 
worker,  by  assuming  that  parents  come  to 
the  diagnostic  study  with  strengths,  may 
provide  a  creative  experience  that  will  af¬ 
firm  the  integrity  of  the  parents  and  set  in 
motion  new  energy  to  cope  with  the  many 
family  problems. 

A  final  question  should  be  raised.  Is  the 
shopping  for  a  diagnosis,  which  many 
parents  do,  a  healthy  or  unhealthy  adap¬ 
tive  mechanism?  Their  efforts  to  “leave  no 
stone  unturned”  may  be  a  reflection  of 
their  strength  and  not,  as  is  often  assumed, 
an  indication  of  their  inability  to  face  their 
misfortune.  Their  refusal  to  yield,  their 
rebellion,  and  their  conscious  effort  to  make 
sense  out  of  senselessness,  are  not  always 
efforts  to  deny  their  problems.  Perhaps  if 
we  had  better  understanding  of  the  parents’ 
need  to  leave  no  stone  unturned,  we  would 
be  more  successful  in  curtailing  futile  ef¬ 
forts.  It  is  important  for  those  working 
with  these  parents  to  recognize  that  some¬ 
times  their  resistance  and  rebellion  may  be 
healthy  adaptive  mechanisms. 


REFERENCES 

''  tordeTchifdren6''  a”  “0bser.Vations,  Concerning  Counselling  with  Parents  of  Mentally  Re¬ 
tarded  Children.  American  Journal  of  Mental  Deficiency,  Vol.  LXIII,  No.  81  (1958)  p. 

2'  pQhiea:ni92A2Ifped15S5Uart’  ^  Ught  °f  J'  B-  Rincon  Co.,  Philadel- 

3-  Company fwashingtonfix* C.^l 931  ^rsona^‘ty'  Nervous  and  Mental  Disease  Publishing 


328 


THE  NEW  OUTLOOK 


Play  Therapy  With  Blind  Children 

JACOB  ROTHSCHILD,  Ph.D. 


The  following  remarks  are  based  on  im¬ 
pressions  which  were  obtained  from  prac¬ 
ticing  play  therapy  over  a  period  of  five 
years  at  the  Service  Bureau  for  Blind  Chil¬ 
dren,  a  department  of  the  Industrial  Home 
for  the  Blind,  Brooklyn,  New  York.  This 
therapy  program  focused  mostly  on  pre¬ 
school  children,  although  older  children 
ranging  up  to  the  age  of  twelve  years  were 
also  included.  All  of  these  children  had 
been  in  therapy  for  at  least  a  year  and 
many  of  them  for  several  years.  The 
preschool  children  were  attending  nursery 
school  while  therapy  was  pursued;  the 
older  ones  were  at  public  schools.  The 
frequency  of  the  therapy  sessions  ranged 
from  one  to  three  sessions  per  week.  The 
children  who  attended  the  Dyker  Heights 
Nursery  School  were  seen  at  the  premises 
of  this  school,  while  children  who  attended 
other  facilities  were  generally  brought  to 
the  therapy  sessions  by  their  mothers. 

Contact  with  the  parents  of  the  children 
who  participated  in  this  therapy  program 
was  not  too  intensive  and  frequent.  Most 
of  the  parents  were  served  by  social  work¬ 
ers  of  the  IHB  Social  Service  Department, 
and  thus  the  therapists’  contacts  with  them 
was  neither  regular  nor  formal.  However, 
there  was  a  close  collaboration  between 
social  worker,  nursery  and  public  school 
staff  and  the  therapist. 

The  majority  of  children  were  totally 
and  congenitally  blind.  As  a  rule,  the  de¬ 
cision  for  entering  a  child  in  the  therapy 
program  was  made  after  a  psychological 
examination  of  the  child,  followed  by  a 
staff  conference  at  which  the  plan  for  im- 
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plementing  the  therapy  program  was  agreed 
on.  In  general,  the  recommendation  for 
therapy  was  made  upon  findings  that  the 
inadequacy  of  the  child’s  functioning  called 
for  particular  approaches,  beyond  those 
which  were  ordinarily  available  within  the 
educational  facility.  The  program  included 
both  individual  and  group  therapy;  how¬ 
ever,  not  more  than  about  10  per  cent 
were  group  therapy  sessions. 

The  more  technical  aspects  of  play  ther¬ 
apy  with  blind  children  obviously  suggest 
certain  limitations  because  of  blindness. 
The  range  of  materials  which  can  be  em¬ 
ployed  is  quite  reduced,  since  a  large  num¬ 
ber  of  toys  require  vision  for  meaningful 
manipulation.  Also  the  area  within  which 
the  child  will  play  is  expected  to  be  smaller, 
since  locomotion  is  made  more  difficult  by 
the  absence  or  impairment  of  useful  vision. 

The  modes  of  relation  with  the  therapist 
and  the  opportunities  for  variegated  inter¬ 
action  are  often  curtailed,  Hence,  the 
scope  of  the  play  therapy  and  the  facilities 
available  for  it  are  less  extensive  and  thus 
indicate  a  somewhat  modified  approach. 
Play,  therefore,  as  the  atmosphere  within 
which  therapy  is  pursued,  will  have  to  be 
used  in  an  adapted  form  when  it  involves 
a  blind  child. 

One  of  the  basic  assumptions  for  using 
play  as  the  means  of  expression  and  as 
the  medium  by  which  the  therapist  and  the 
child  are  to  relate  to  each  other,  is  the 
fact  that  play  is  the  area  where  the  child 
is  expected  to  react  spontaneously,  natur¬ 
ally,  and  in  an  unguarded  manner.  It  is 
also  assumed  that  in  play  the  child  will  de¬ 
velop  interests  quickly  and  work  out  prob¬ 
lems;  and  the  therapy  takes  advantage  of 
this  medium  of  play  to  benefit  the  child  in 
a  substantive  manner  under  conditions  in 
which  the  child  is  expected  to  be  most  “ac¬ 
cessible.”  While  there  is  good  reason  for 
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these  assumptions  in  the  case  of  the  sighted 
child,  often  they  may  not  be  as  evident 
when  dealing  with  a  blind  child.  The  blind 
child  may  not  be  accustomed  to  express 
and  to  involve  himself  in  play.  Play,  in 
many  instances,  may  be  a  far  less  fre¬ 
quently  pursued  endeavor  and  considerably 
less  important  in  the  blind  child’s  life  than 
in  the  life  of  the  child  with  full  vision. 

Introduction  to  Play 

The  intensity  and  the  degree  of  personal 
involvement  with  which  the  blind  child 
plays  will  often  be  less  than  that  found  in 
the  sighted  child.  Thus,  it  may  be  necessary 
to  introduce  him  into  play  first  and  to  help 
him  to  adapt  himself  to  play  before  it  can 
be  used  as  the  therapeutic  atmosphere.  This 
quasi-introductory  phase  may  frequently 
be  quite  protracted  and  also  may  delay  the 
time  at  which  a  comprehensive  interrela¬ 
tionship  between  child  and  therapist  can 
take  place.  This  appears  to  be  initially  a 
considerable  obstacle  in  the  pursuit  of  a 
cardinal  objective  of  play  therapy,  namely 
the  use  of  play  to  reduce  anxieties  and  pro¬ 
vide  conditions  in  which  dangers  can  be 
actively  mastered.  For  a  meaningful  and 
optimally  beneficial  employment  of  play 
therapy,  it  seems  very  important  that  this 
often  necessary  “introduction”  be  given  the 
full  length  of  time  required,  lest  it  subse¬ 
quently  jeopardize  the  desired  course  of 
therapy. 

A  phenomenon  which  in  play  therapy 
with  sighted  children  has  the  nature  of 
single  incidents,  namely  “play  disruption,”5 
as  defined  by  Erikson3  as  the  “sudden  and 
complete  or  diffused  and  slowly  spreading 
inability  to  play,”  may  occasionally  be  a 
more  chronic  element  in  play  therapy  with 
blind  children.  The  certain  freedom,  re¬ 
laxation  and  peaceful  state  of  mind  which 
is  essential  to  “playfulness,”  may  never 
have  been  experienced  by  the  child  prior 
to  his  involvement  in  play  therapy.  Play 
for  the  blind  child  may  have  included 
anxiety-laden  ideas  more  often  than  for  the 
sighted  child,  and  at  the  time  when  therapy 
begins,  his  play  may  have  assumed  or  al¬ 


ways  had  a  repetitious  and  pressured  char¬ 
acter.  This  presents  the  therapist  with  a 
special  task,  that  of  helping  the  blind 
child  to  overcome  the  inability  to  play  and 
enabling  him  to  solve  problems  in  play  and 
in  his  relationship  with  the  therapist. 

Since  this  appears  to  be  a  condition 
which  is  found  quite  often  in  blind  chil¬ 
dren  who  are  referred  for  play  therapy,  it 
is  likely  to  determine  the  degree  of  direc¬ 
tiveness  which  the  therapist  will  have  to 
take.  In  general,  it  seems  that  the  fully 
“nondirective”  approach  may  be  less  effec¬ 
tive  in  therapy  with  blind  children  than 
with  sighted  children.  Because  of  the  na¬ 
ture  of  the  physical  handicap  and  the  im¬ 
posed  limitations,  the  measure  of  neces¬ 
sary  support  which  therapy  has  to  offer 
does  not  appear  to  be  forthcoming  suffi¬ 
ciently  by  a  nondirective  approach.  While 
the  degree  of  directiveness  has,  of  course, 
to  be  adapted  to  the  individual  child,  par¬ 
ticularly  in  the  earlier  stages  of  therapy, 
considerable  direction  on  the  part  of  the 
therapist  is  indicated. 

In  order  for  play  therapy  to  proceed 
most  effectively,  it  has  to  be  proven  to  the 
child  that  the  therapist  is  a  helpful  and 
kind  companion  and  is  interested  in  the 
child’s  world.  This  confidence  can  for  the 
most  part  not  be  won  in  a  direct  manner, 
but  has  to  be  gained  through  interested 
participation  in  the  child’s  play.  The  ther¬ 
apist  s  usefulness,  his  help  in  troubled  sit¬ 
uations  and  his  protective  kindness  may  be 
slower  in  being  conceived  by  the  blind 
child  because  of  his  impaired  perception 
of  the  availability  of  these  assets.  It  will 
also  be  necessary  to  convey  them  to  the 
child  by  means  which  are  adapted  to  his 
blindness.  Often  the  child’s  need  and  will¬ 
ingness  to  reach  out  for  them  may  have  to 
be  repeatedly  encouraged,  so  that  his  rela¬ 
tionship  with  the  therapist  will  take  a 
unique  position  in  the  child’s  life  which 
will  assure  the  desired  rapport.  Depending 
upon  the  success  of  these  necessary  “pre¬ 
paratory”  approaches,  play  then  will  be¬ 
come  the  preferred  means  of  expression 
and  the  therapy  session  the  preferred  time 


330 


THE  NEW  OUTLOOK 


and  place  in  which  the  child  will  want  to 
express  himself.  By  accomplishing  this,  the 
atmosphere  is  prepared  within  which  the 
corrective  emotional  experience  can  take 
place. 

It  is  essential  that  the  relationship  be¬ 
tween  child  and  therapist  take  on  the  char¬ 
acter  of  a  new  and  very  different  relation¬ 
ship,  since  the  transferring  repetition  of 
old  attitudes — which  is  of  such  great  sig¬ 
nificance  in  therapy  with  adults — is  not 
as  valuable  with  children.  As  Anna  Freud4 
puts  it,  “The  new  edition  of  a  love  relation¬ 
ship  cannot  be  undertaken,  because  the  old 
one  is  not  yet  out  of  print.”  To  establish 
the  special  nature  of  the  relationship  re¬ 
quires  the  thorough  understanding  of  the 
effects  of  blindness  on  the  child.  It  would 
seem  that  the  therapist  can  only  play  his 
part  in  this  relationship  competently  if  he 
has  acquainted  himself  with  these  effects, 
the  child’s  background  and  his  general  liv¬ 
ing  conditions.  More  preparation  on  the 
part  of  the  therapist  will  be  necessary 
prior  to  his  beginning  of  therapy  with  the 
child. 

Because  of  the  “continuing”  character 
which  blindness  represents,  and  because 
adjustment  difficulties  in  the  child  are 
likely  to  be  related  to  his  blindness  to  a 
larger  or  lesser  extent,  play  therapy  ap¬ 
proaches  which  aim  to  correct  effects  of 
traumatic  events  would  not  seem  to  be 
suitable  ones.  This  would  apply  particularly 
to  the  method  of  “release  therapy”  which 
was  described  by  Levy.6  It  would  be  ex¬ 
pected  that  blindness  as  an  interfering  fac¬ 
tor  with  the  child’s  well-adjusted  function¬ 
ing  is  quite  different  from  the  role  which 
other  impairing  experiences  (e.g.  disturb¬ 
ances  as  a  result  of  the  birth  of  a  sibling, 
divorce  of  parents,  etc.)  might  play  in  the 
maladjustment  of  a  child  and  the  ensuing 
need  for  therapy.  First,  blindness  in  its  ef¬ 
fects,  limitations  and  deprivations,  if  they 
lead  to  maladjustment,  will  probably  affect 
the  child  gradually  and  will  change  as  he 
develops.  Second,  blindness  is  a  state  which 
has  preceded  for  a  long  time  and  which 
will  continue  beyond  the  course  of  therapy. 


Third,  the  environment’s  response  and  at¬ 
titude  toward  the  child  is  probably  condi¬ 
tioned  to  a  substantial  degree  with  the  con¬ 
sideration  for  his  blindness.  These  factors 
will  exclude  the  objective  of  giving  the 
child  opportunities  in  therapy  for  “releas¬ 
ing”  effects  of  past  experiences.  Hence,  the 
therapy  approach  and  its  goals  will  have 
to  be  of  quite  a  different  nature.  The  more 
“supportive”  role  suggests  itself,  but  would, 
of  course,  be  modified  from  that  which  is 
usually  thought  of  in  connection  with  ther¬ 
apy  with  adults.  In  many  instances  it  will 
be  predominantly  a  matter  of  encourag¬ 
ing  the  child  to  use  resources  which  he  has 
not  been  accustomed  to  use,  either  because 
of  lack  of  opportunity  or  of  the  many  pos¬ 
sible  inhibiting  influences  to  which  he  may 
have  been  subjected.  This  may  include 
support  in  helping  the  child  to  test  and  to 
experiment  with  his  surroundings  and 
thereby  become  able  to  develop  a  more 
comprehensive  identity  of  his  own  and  to 
relate  in  a  secure  manner  to  his  environ¬ 
ment. 

Therapist’s  Role  of  Instructor 

This  supportive  function  of  the  therapist 
then  will  require  him  to  assume  the  role 
of  an  “instructor,”  a  conveyor  of  informa¬ 
tion  and  an  “educator”  of  skills  more  often 
than  would  be  the  case  in  therapy  with 
sighted  children.  While  this  is  in  no  way 
the  primary  function  of  the  therapist,  it 
may  be  that  the  therapy  session  is  that  sit¬ 
uation  in  which  the  child  is  more  willing  to 
adopt  the  benefits  of  such  learning  than 
in  other  circumstances,  and  the  therapist 
can  then  fulfill  these  functions  better  than 
other  persons  who  deal  with  the  child.  It 
seems,  however,  that  this  part  of  therapy 
should  not  be  unduly  encouraged,  and  at 
those  times  when  it  is  indicated,  should  be 
confined.  If  the  therapist  accords  it  too 
substantial  a  part  in  therapy,  there  is  the 
danger,  among  others,  that  the  child 
will  feel  that  he  is  called  upon  to  “achieve” 
and  that  achievement  is  an  essential  com¬ 
ponent  in  securing  the  relationship  with 
the  therapist.  This  obviously  may  interfere 
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with  the  desired  progress  of  therapy  and 
may  distract  from  its  objectives.  It  is  at 
these  instances  when  collaboration  between 
therapist  and  other  persons  who  are  in¬ 
volved  in  the  child’s  education  is  partic¬ 
ularly  crucial.  The  therapist  then  will  have 
to  help  the  child  in  carrying  over  and  in 
expanding  the  quest  for  and  use  of  new 
knowledge  and  skills  into  other  facilities 
of  which  he  is  part. 

These  as  well  as  other  instances  in  ther¬ 
apy  will  often  call  for  the  therapist’s  func¬ 
tion  as  “interpreter.”  It  is  here  where  Lipp- 
man’s7  admonition  is  so  significant,  namely 
that  “interpretations  are  made  only  when 
the  child  has  so  worked  through  the  mate¬ 
rial  that  the  meaning  is  quite  clear  to  him.” 
As  in  all  play  therapy,  such  interpretation 
has  to  be  presented  repeatedly  to  permit  the 
child  expression  in  a  relaxed  and  ready 
manner.  As  White8  suggests,  the  therapist 
has  to  point  out  these  interpretations  “be¬ 
fore  the  child  has  verbalized  them,  but  not 
before  he  is  able  to  verbalize  them.”  Be¬ 
cause  of  the  uniqueness  of  the  therapy  sit¬ 
uation  in  the  child’s  life,  the  therapist  may 
find  himself  in  this  role  of  interpreter  more 
frequently  and  at  times  more  urgently  than 
he  would  be  in  therapy  with  sighted  chil¬ 
dren.  He  may  have  gained  insights  in  the 
effects  of  the  child’s  blindness  which  other 
persons  have  not  previously  recognized 
and  thus  he  is  able  to  present  interpreta¬ 
tions  to  the  child,  whether  by  word  or  by 
action,  which  are  very  new  to  him,  both  in 
essence  and  in  the  new  experience  of  hav¬ 
ing  things  explained,  which  the  child  may 
not  have  had  before. 

Aids  for  Self-Expression 

Particularly  in  group  play  therapy,  but 
also  in  individual  therapy,  aids  to  help  the 
child  express  himself  are  often  very  ef¬ 
fective.  Bender’s2  “puppet  shows”  are  such 
a  conventional  aid  to  loosen  the  expression 
of  feelings.  With  blind  children  the  means 
ot  puppet  shows  may  not  be  practical,  but 
other  ways  such  as  playing  suitable  record¬ 
ings  and  reading  or  inventing  stories  can 
often  serve  as  valuable  aids  in  helping  the 


child  to  express  himself.  The  development 
of  such  material  would  be  of  important 
,  assistance  to  the  therapist.  It  would  prefer¬ 
ably  contain  points  which  refer  to  emo¬ 
tional  problems  expected  to  be  common  to 
blind  children,  and  would  have  to  provide 
figures  with  which  they  can  readily  identify 
themselves.  (Such  material,  incidentally, 
might  find  many  uses  in  various  other 
facilities,  aside  from  therapy.)  If  the  child 
can  be  encouraged  to  participate  actively, 
as  in  the  puppet  shows,  to  ask  the  therapist 
what  happens  next,  to  give  advice,  etc., 
such  aids  will  be  particularly  helpful. 

No  discussion  of  play  therapy  would  be 
complete  without  some  reference  to  the 
mother’s  part  in  the  child’s  therapy.  The 
simultaneous  therapy  of  mother  and  child 
as  suggested  by  Allen1  and  others,  with 
the  close  collaboration  of  the  two  therapists 
involved,  would  expectedly  lead  to  the 
most  beneficial  results.  To  deal  with  the 
identification  between  mother  and  child  is 
often  a  most  significant  aspect  of  therapy. 
In  the  case  of  blind  children  and  their 
mothers,  the  need  for  “disentanglement” — 
the  need  to  encourage  in  each  individual  his 
feelings  as  his  own  right — seems  more  often 
prominent.  Therapy  with  the  child  often 
has  to  include  changes  in  his  relationship 
with  his  mother  and  not  only  changes  in 
him.  In  the  program  from  which  these  im¬ 
pressions  were  obtained,  those  children 
showed  most  progress  whose  mothers  were 
also  involved  in  therapy. 

While  the  child  at  first  may  expect  to  be 
treated  by  the  therapist  in  the  same  man¬ 
ner  as  he  had  been  treated  by  his  parents, 
he  gradually  will  develop  a  manner  of  act¬ 
ing  in  the  therapy  session  which  is  more 
independent  and  more  self-determined.  He 
will  do  and  say  things  because  he  wants  to 
do  them,  not  only  to  please  the  therapist. 
This,  of  course,  is  a  very  important  change 
of  direction.  If  at  the  same  time  the  mother 
can  obtain  guidance  on  her  own,  then  the 
changes  in  both  of  them  will  produce  the 
desired  new  relationship  and  with  it  the  en¬ 
chancement  in  the  child’s  adjustment  to 
his  surroundings.  The  corrective  emotional 
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experience  which  therapy  is  to  offer  the 
child  can  often  only  be  achieved  in  a  mean¬ 
ingful  and  sustained  manner  if  it  is  ac¬ 
companied  by  certain  changes  in  his  en¬ 
vironment.  In  many  instances  this  is  made 
possible  only  by  the  simultaneous  therapy 
of  both  mother  and  child. 

Summary 

Various  impressions  about  the  ap¬ 
proaches  of  play  therapy  with  blind  chil¬ 
dren  have  been  presented.  They  were  ob¬ 
tained  from  an  extensive  program  of  play 
therapy  at  the  IHB.  Blindness  poses  limi¬ 
tations  on  play  therapy  because  of  restric¬ 
tions  in  the  available  materials  and  in  the 
free  locomotion  of  the  child.  Play  may  not 
be  as  favorite  and  as  intensive  a  medium 
of  expression  and  of  acting  for  the  blind 
child  as  it  is  generally  for  the  sighted  child. 
The  therapist  therefore  may  first  have  to 
introduce  play  as  such  an  activity  to  the 
child,  before  it  can  be  employed  as  the 
relaxed  atmosphere  for  play  therapy.  The 
therapist  may  have  to  go  slower  in  making 
the  child  understand  the  assets  which  play 
therapy  can  represent  to  him.  A  good 
knowledge  of  blindness  and  its  effects  on 


the  general  personality  functioning  seems  a 
very  necessary  adjunct  to  the  therapist’s 
preparation  for  practicing  play  therapy. 
The  impact  of  play  therapy  would  appear 
to  have  to  be  a  predominantly  supportive 
one.  Other  play  therapy  methods  do  not 
seem  to  be  as  effective  with  blind  children. 
The  therapist  may  have  to  assume  an  in¬ 
structing  role  more  often,  but  this  function 
should  not  be  accorded  too  substantial  a 
position  in  therapy.  Close  collaboration 
with  other  persons  who  deal  with  the  child 
is  very  important,  and  whenever  possible 
this  instructing  function  should  then  be 
shared  with  them.  As  in  all  play  therapy, 
interpretation  is  a  significant  part.  With 
blind  children  the  therapist  may  be  called 
upon  to  be  a  more  frequent  and  a  more 
comprehensive  interpreter.  Very  nondirec¬ 
tive  therapy  methods  do  not  seem  suitable 
for  blind  children.  It  is  often  advisable  to 
use  aids  to  help  the  child  in  learning  and 
to  induce  him  to  express  himself.  Efforts 
toward  the  development  of  such  aids  would 
be  very  valuable.  Play  therapy  with  blind 
children  promises  very  favorable  results  if 
it  can  be  pursued  with  simultaneous  ther¬ 
apy  of  the  mother. 
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Five  Answers  to  Agency  PR  Problems 


In  May  of  this  year,  the  American 
Foundation  for  the  Blind  held  a  public 
relations  workshop  which  was  attended  by 
executives  and  the  public  relations  staffs 
of  more  than  seventy-five  agencies  work¬ 
ing  with  the  blind.  One  of  the  projects 
which  proved  most  helpful  to  those  at¬ 
tending  this  workshop  was  a  “self-help 
clinic.” 

Five  executives  from  five  agencies  for 
the  blind  presented  actual  agency  prob¬ 
lems  to  the  assembly.  The  group  was  di¬ 
vided  into  sections;  each  section  was  as¬ 
signed  one  of  these  problems  for  solution. 
(The  person  representing  each  section  pro¬ 
viding  solutions  is  identified  in  each  in¬ 
stance  below.) 

Here  are  the  five  public  relations  and 
public  education  problems  discussed.  They 
are  common  to  every  type  of  health  and 
welfare  agency. 

PROBLEM:  Presented  by  Milton  A. 
Jahoda,  Executive  Director,  Cincinnati 
Association  for  the  Blind,  Cincinnati,  Ohio: 

In  December  of  this  year,  the  Cincin¬ 
nati  Association  for  the  Blind  will  cele¬ 
brate  its  Golden  Anniversary.  We  would 
like  your  thinking  and  suggestions  as  to 
how  the  anniversary  may  be  celebrated. 
What  reasonable  publicity  goals  could  be 
achieved  through  recognition  of  the  fiftieth 
anniversary,  and  how  would  we  go  about 
achieving  them?  We  should  also  like  your 
suggestions  as  to  how  we  might  stimulate 
the  board  of  trustees  to  greater  participa¬ 
tion  and  interest  in  the  agency’s  activities. 

SOLUTION:  Suggested  by  section 
headed  by  Burt  Laderman,  director  of 
public  education  and  information  for  the 
Cleveland  Society  for  the  Blind: 

The  group  suggests  a  concentrated  eight- 
week  campaign  of  telling  the  complete 
agency  story  to  the  community,  using  all 
available  media  and  public  relations  tools 
and  resources.  Climax  it  with  an  open 


house,  tours  and  program  on  the  day  of 
the  anniversary. 

Since  no  professional  public  relations 
person  is  available  on  the  agency  staff, 
possibly  volunteer  help  can  be  secured 
from  a  local  public  relations  agency  or  in¬ 
dustrial  firm  which  would  cooperate  by 
loaning  capable  talent  to  do  a  specific  job. 
An  industrial  firm  might  sponsor  the  print¬ 
ing  of  a  brochure,  which  would  be  a  tre¬ 
mendous  help  in  interpreting  the  agency’s 
multiple  services  to  the  community. 

Let  the  United  Appeal  campaign  work 
to  the  agency’s  advantage.  The  Appeal’s 
public  relations  staff  is  happy  to  cooperate 
in  any  sound  agency  promotion,  with  all 
the  necessary  publicity  resources  at  its  dis¬ 
posal.  Solicit  the  aid  of  the  service  clubs, 
particularly  the  Lions,  who  want  to  help, 
but  too  many  times  are  not  asked.  Ar¬ 
range  agency  tours,  and  present  speakers 
and  films  to  community  organizations  and 
in  the  schools,  where  it  really  counts  for 
the  future. 

A  fiftieth  anniversary  can  be  a  natural 
icebreaker  for  drumming  up  agency  inter¬ 
est  among  board  members.  There  are  many 
ways  the  board  can  become  involved  in 
planning  the  activities.  Develop  several 
committees,  such  as  a  program  committee, 
an  invitation  committee,  a  decoration 
committee,  a  hostesses  committee,  a  re¬ 
freshment  committee,  etc.  Ask  board  mem¬ 
bers  to  serve  as  chairmen.  Interest  will 
grow  as  participation  increases. 

Another  interest  builder  is  recognition. 
Present  service  awards  to  the  veteran  mem¬ 
bers  of  the  board,  complimenting  them  on 
the  great  job  they  have  done  through  the 
years  and  on  their  unstinting  work  on  be¬ 
half  of  the  agency.  Everyone  loves  a  certif¬ 
icate  of  recognition. 

The  board  might  be  helped  if  Dr.  Ziemer 
were  invited  to  speak.  He  could  discuss 
the  activities  that  other  agencies  in  the 
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field  are  undertaking  in  promotion  and 
public  information,  thus  pointing  up  how 
Cincinnati  is  lagging  in  this  area  nation¬ 
ally.  Other  professional  public  relations 
counsels  could  be  brought  in  to  discuss 
the  advantages  of  a  sound  program. 

Invite  a  board  member  to  attend  next 
year’s  public  relations  conference,  so  he 
can  take  back  the  word  to  the  group. 

In  wrap-up,  the  section  was  convinced 
that  Cincinnati  media  will  cooperate  with 
the  agency,  provided  good  story  material 
is  made  available  with  interesting  interpre¬ 
tation  and  presentation.  Mr.  Jahoda  and  all 
other  administrators  have  a  difficult  job 
in  getting  the  agency’s  story  to  the  com¬ 
munity  unless  the  board  participates. 
Health  and  welfare  agencies  throughout 
the  country  are  beginning  to  accept  the 
cold,  hard  facts  that  they  cannot  raise 
funds  without  “selling”  their  wares— that 
a  skeptical  community  must  be  convinced 
that  their  services  are  vital  and  cannot  be 
denied. 

PROBLEM:  Presented  by  Paul  O’Neill, 
director  of  public  relations  in  the  Canadian 
National  Institute  for  the  Blind,  Toronto, 
Ontario. 

Agencies  for  the  blind  in  Toronto  and 
other  Canadian  cities  unauthorized  by  the 
CNIB  have  been  soliciting  funds  by  tele¬ 
phone,  selling  blind-made  merchandise 
door-to-door,  misrepresenting  the  products, 
thereby  causing  complaints  to  be  made  to 
the  CNIB  and  a  loss  of  public  support. 

Newspaper,  radio  and  television  people 
have  lost  interest  in  CNIB  because  CNIB 
spots  and  stories  are  no  longer  considered 
news  by  them,  due  to  the  repetitive  use  of 
the  material. 

a)  How  can  we  let  the  public  know  that 
CNIB  does  not  sell  merchandise  or  canvass 

for  funds  by  telephone? 

b)  How  can  we  warn  the  public  about 
these  unauthorized  agencies  without  caus¬ 
ing  a  controversy  about  those  who  claim 
to  serve  the  blind,  and  how  can  we  safe¬ 
guard  the  reputation  of  “Blindcraft  prod¬ 
ucts? 

c)  How  can  we  retain  the  interest  of 

NOVEMBER,  1960 


radio,  television  and  newspapers  in  order 
to  keep  the  public  informed  of  the  CNIB 
policies? 

SOLUTION:  Suggested  by  section  leader 
Robert  Langford,  field  director  of  the  Had¬ 
ley  School  for  the  Blind,  Winnetka,  Illinois. 

Exhaust  every  possible  study  and  re¬ 
search  method  to  fully  understand  the 
various  problems  and  their  ramifications. 
Become  aware  of  the  various  organizations 
and  groups  that  are  causing  the  problems. 
Acquaint  yourselves  with  their  current  ac¬ 
tivities,  officers  and  boards.  Understand 
their  operations. 

Consider  the  existing  facilities.  Explore 
local  laws,  ordinances  and  regulations.  In¬ 
quire  about  the  legal  means  by  which  these 
problems  can  be  combatted.  If  no  legal 
means  are  available,  promote  new  legisla¬ 
tion  to  deal  with  the  problems. 

Tap  the  staff,  the  board,  the  volunteers 
for  solutions.  Utilize  every  possible  com¬ 
munity  resource  to  meet  these  problems. 

Design  the  CNIB  method  of  raising 
money  to  give  maximum  protection.  Ap¬ 
proach  the  fund-raising  program  in  a  way 
that  could  reduce  the  activities  of  other 
groups  soliciting  in  its  name.  Give  fund¬ 
raisers  proper  credentials  and  identification 
when  soliciting  money  in  the  name  of 
CNIB,  so  that  when  unauthorized  groups 
try  to  raise  money,  they  will,  perhaps, 
through  lack  of  identification  and  creden¬ 
tials,  be  met  with  the  resentment  of  per¬ 
sons  in  the  community. 

Properly  identify  and  trademark  the 
products  of  the  CNIB  in  order  to  make  a 
stronger  impression  in  the  community  so 
that  they  will  seek  the  trademark  of  CNIB. 
Explore  the  possibility  of  the  telephone 
company  monitoring  the  telephones  of  the 
problem  organizations. 

Approach  outstanding  public  relations 
counsel  in  this  area  to  take  on  this  problem 
as  a  project  to  design  and  develop  a  pro¬ 
gram  that  will  help  to  use  greater  imagina¬ 
tion,  new  approaches,  new  techniques  and 
keep  the  CNIB  story  and  organization  up 
in  front  of  the  various  media.  Ask  the 
community  in  this  way  for  a  solution. 
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Review  and  analyze  the  problems.  If 
they  are  of  sufficient  threat  to  CNIB, 
modify  the  policies  and  traditions  of  the 
CNIB.  Institute  new  policies  to  meet  these 
problems  in  a  much  stronger  and  more 
positive  fashion.  Perhaps  follow  the  theme, 
“the  best  defense  is  a  good  offense.” 

PROBLEM:  Presented  by  Alice  Haines, 
Columbia  Lighthouse  for  the  Blind,  Wash¬ 
ington,  D.  C.: 

The  Columbia  Lighthouse  employs 
seventy-five  workers,  blind  and  sighted. 
They  have  a  new  building  for  which  $250,- 
000  was  recently  raised,,  and  an  exciting 
new  program,  but  unfortunately,  no  money 
to  carry  this  program  forward.  Located  in 
the  District  of  Columbia,  the  Lighthouse 
is  confronted  with  the  fact  that  Washing¬ 
ton  is  a  city  of  transients,  who,  when  ap¬ 
proached  for  funds  for  charitable  organi¬ 
zations,  begin  to  think  of  the  agencies  “back 
home.”  Washington  is  a  city  with  no  in¬ 
dustries.  An  endowment  fund  is  needed 
for  the  Lighthouse  to  insure  continuation 
of  a  progressive  agency  in  the  nation’s 
capital,  an  agency  which  can  and  does 
have  national  significance. 

SOLUTIONS:  Suggested  by  lohn  D. 
Lloyd,  director  of  information  and  de¬ 
velopment  for  the  American  Foundation 
for  Overseas  Blind,  and  by  the  members  of 
his  section: 

The  dedication  of  the  new  building  might 
provide  an  appropriate  opportunity  to  ap¬ 
peal  to  board  members  of  the  Lighthouse 
for  their  cooperation  in  approaching  pros¬ 
pective  donors  for  the  endowment  fund. 

The  services  and  needs  of  the  Light¬ 
house  should  be  made  known  to  every 
lawyer  and  trust  officer  in  the  Washington 
area.  An  auxiliary  volunteer  organization 
might  be  developed  through  church  groups. 
An  auxiliary  women’s  board  of  directors 
should  be  organized.  Service  clubs  in  the 
area  should  be  enlisted  to  take  on  the  ap¬ 
proach  to  wealthy  prospective  donors  as  a 
group  project. 

Special  events  should  be  organized  to 
raise  funds  specifically  for  endowment  pur¬ 
poses. 


Personalities  on  the  Washington  scene, 
such  as  cabinet  members,  should  be  asked 
to  lend  their  assistance. 

It  was  the  consensus  of  the  participants 
that  this  problem  was  essentially  a  board 
responsibility,  and  that  efforts  to  build  a 
substantial  endowment  for  the  Lighthouse 
must  originate  with  the  board  as  a  whole, 
or  some  of  its  members. 

PROBLEM:  Submitted  by  Gelaine 
Camelon,  public  relations  director  of  the 
Second  Sight  Guide  Dog  Foundation  for 
the  Blind,  Forest  Hills,  New  York: 

What  public  relations  program,  relative 
to  guide-dog  schools,  should  be  set  up  so 
as  to  communicate  to  the  public  the  fact 
that  our  free  enterprise  system,  although 
subject  to  some  errors  and  revisions,  can 
be  most  healthy? 

SOLUTIONS:  Suggested  by  Father  H.  J. 
Sutcliffe,  director  of  the  Episcopal  Guild 
for  the  Blind,  in  behalf  of  his  section: 

Efforts  should  be  made  to  educate  the 
public  to  the  idea  that  the  guide-dog  move¬ 
ment  is  not  synonymous  with  one  particu¬ 
lar  guide-dog  school,  despite  the  fact  that 
it  is  the  oldest  and  largest. 

Diversification  of  personality  among 
blind  persons  necessitates  diversification 
of  programming,  approach,  and  modus 
operandi  of  the  various  guide-dog  training 
institutions. 

Greater  effort  should  be  made  to  imple¬ 
ment  an  all-embracing  program  for  the 
dissemination  of  information  to  the  pub¬ 
lic  by  means  of  films,  car-cards  in  subways 
and  buses,  brochures,  personal  appearances 
by  the  public  relations  director  of  the 
guide-dog  school. 

Only  as  the  above  suggestions  are  imple¬ 
mented  can  all  of  the  guide-dog  institu¬ 
tions  make  their  own  particularly  singular 
contributions  to  the  general  growth  of  this 
movement,  thus  making  a  contribution  to 
the  betterment  of  the  lot  of  blind  persons 
throughout  the  nation.  There’s  room  for  all 
for  the  good  of  all! 

The  section  wished  to  go  on  record  as 
stating  that  it  in  no  way  was  opposed  to 
the  Seeing  Eye  program,  and  that  the  in- 
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tent  was  merely  to  see  that  each  guide  dog 
training  institution  had  the  opportunity  to 
place  its  particular  program  before  the 
public. 

PROBLEM:  Presented  by  Don  T.  Coupe, 
publicity  agent  for  the  New  York  State 
Commission  for  the  Blind: 

How  can  the  technical  knowledge  of 
agency  professional  staff  members  be 
translated  into  the  language  of  the  lay 
public? 

SOLUTIONS:  Suggested  by  the  section 
headed  by  William  W.  Thompson,  execu¬ 
tive  director  of  the  Blinded  Veterans  As¬ 
sociation: 

The  problem  really  has  two  sides.  One 
deals  with  the  necessity  of  getting  clear, 
concise,  adequate  and  accurate  information 
from  the  agency  to  the  public  and  particu¬ 
larly  to  potential  clients.  The  second  side 
deals  with  the  question  of  communication 
between  professionals  within  an  agency. 

The  problem  has  some  administrative 
aspects,  and  the  chief  executive  of  the 
agency  cannot  relinquish  his  responsibility 
as  arbiter  or  headknocker  if  and  when  the 
public  relations  professional  and  the  techni¬ 


cal  professional  have  difficulty  finding 
common  ground. 

Both  public  relations  and  technical  staff 
members,  before  their  professional  train¬ 
ing,  were  in  a  sense  a  part  of  the  lay  public 
which  they  are  trying  to  reach.  If  they 
have  a  problem  regarding  the  jargon  of 
information  which  they  wish  to  communi¬ 
cate,  let  them  go  back  to  the  days  before 
each  learned  his  own  particular  jargon 
and  find  a  common  meeting  ground. 

It  becomes  a  matter  of  interpersonal  re¬ 
lationships  in  an  agency.  Each  professional 
needs  to  know  the  job  being  done  by  each 
associate. 

Most  agencies  have  boards  of  directors 
or  trustees  comprised  at  least  in  part  of  lay 
persons.  An  editorial  committee  drawn 
from  this  source  could  be  used  as  a  sound¬ 
ing  board.  The  members  of  this  committee 
are  presumably  well  informed  regarding 
the  aims  and  programs  of  the  agency;  yet 
not  enmeshed  in  either  of  the  jargons  which 
are  causing  the  problem.  What  seems  clear, 
concise,  adequate,  and  accurate  to  such  a 
committee  is  probably  good  agency  infor¬ 
mation  from  both  standpoints. 


OASI  Changes  Benefit  Blind  Persons 


Public  law  86-778,  the  Social  Security 
Amendments  of  1960,  contains  several 
provisions  benefiting  blind  persons. 

The  most  significant  provisions  in  terms 
of  the  number  of  blind  persons  affected  are 
those  concerning  medical  care  for  the  aged. 
An  estimated  50,000  to  75,000  blind  per¬ 
sons  over  sixty-five,  who  are  believed  to 
be  receiving  public  assistance  maintenance 
grants  under  Title  I  of  the  Social  Security 
Act  (Old  Age  Assistance),  will  benefit  di¬ 
rectly  from  increased  federal  grants  to  the 
states  for  medical  care  of  all  Old  Age  As¬ 
sistance  recipients. 

In  addition,  the  entirely  new  provision 
added  to  Title  I  for  medical  assistance  to 
the  medically  indigent  sixty-five  years  of 


age  and  older  will  benefit  an  unknown 
number  of  blind  persons  who  are  not  re¬ 
ceiving  public  assistance  maintenance 
grants  but  who  would  qualify  for  medical 
assistance  benefits  depending  on  the  plans 
adopted  by  their  respective  states  to  take 
advantage  of  this  federal  grant  program. 

It  is  also  believed  that  some  50,000  to 
60,000  persons  sixty-five  and  over,  who 
are  receiving  public  assistance  maintenance 
grants  under  Title  X  (Aid  to  the  Blind) 
will  be  eligible  for  improved  medical  as¬ 
sistance  benefits  under  the  new  program 
incorporated  in  Title  I.  At  press  time  late 
in  September,  official  confirmation  of  this 
was  not  yet  available  from  the  Office  of 
the  General  Counsel  of  the  Department 
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of  Health,  Education,  and  Welfare.  How¬ 
ever,  the  unofficial  consensus  based  on  the 
wording  of  the  law  and  Congressional  in¬ 
tent  is  that  the  current  restriction  prevent¬ 
ing  an  individual  from  receiving  aid  under 
more  than  one  public  assistance  title  ap¬ 
plies  to  maintenance  grants  and  will  not 
apply  to  the  entirely  new  program  of 
medical  assistance  for  the  medically  in¬ 
digent  added  to  Title  I.  Thus,  Title  X 
recipients  sixty-five  and  over  as  well  as 
Title  XIV  (Aid  to  the  Permanently  and 
Totally  Disabled)  recipients  sixty-five  and 
over  are  expected  to  benefit. 

The  provisions  increasing  federal  grants 
for  medical  care  of  Old  Age  Assistance 
recipients  and  the  new  medical  assistance 
program  for  the  aged  became  effective  on 
October  1,  1960. 

An  amendment  to  Title  X  of  the  Act 
will  affect  a  substantially  smaller  number 
of  blind  persons.  Effective  July  1,  1962, 
the  states  will  be  required  to  disregard  the 
first  $85  per  month  of  income  earned  by 
an  aid  to  the  blind  recipient  plus  half  of 
the  monthly  earnings  above  this  amount 
in  determining  his  need  for  public  assist¬ 
ance  payments.  From  October  1,  1960, 
through  June  30,  1962,  the  states  will 
have  the  option  of  continuing  under  the 
existing  provision  for  disregarding  the 
first  $50  of  monthly  earnings  of  such  in¬ 
dividuals  or  of  instituting  the  new  exempt 
earnings  provision. 


The  exact  number  of  blind  persons  who 
will  benefit  from  this  amendment  after  the 
higher  exemption  becomes  mandatory  is 
not  known.  However,  it  is  probably  under 
7,500.  A  Bureau  of  Public  Assistance 
study  of  Title  X  recipients  completed  in 
September  1950,  revealed  that  only  5.7 
per  cent  (slightly  under  5,000  at  that 
time)  had  such  earnings.  In  preparing  cost 
figures  for  Congressional  committees,  the 
Department  of  Health,  Education,  and 
Welfare  estimated  that  the  amended  pro¬ 
vision  would  increase  the  cost  of  federal 
grants  to  the  states  for  Title  X  recipients 
by  less  than  $80,000  annually. 

Another  amendment  of  specific  interest 
to  blind  persons  is  the  elimination  of  the 
requirement  that  a  disabled  individual 
must  have  attained  age  fifty  to  be  eligible 
for  cash  benefits  under  the  disability  in¬ 
surance  program.  Effective  with  payments 
for  the  month  of  November  1960,  an  in¬ 
dividual  who  has  the  requisite  quarters  of 
covered  employment — twenty  out  of  the 
forty  preceding  the  onset  of  his  disability 

and  who  is  disabled  as  defined  in  the 
law  will  be  eligible  for  cash  benefits  for 
himself  and  his  dependents  regardless  of 
his  age. 

Officials  of  the  Bureau  of  Old  Age, 
Survivors,  and  Disability  Insurance  esti¬ 
mate  that  about  9,000  blind  persons  will 
become  eligible  for  payments  upon  appli¬ 
cation. 


New  Braille  Attachment  for  Switchboard 


A  NEW  TYPE  BRAILLE  ATTACHMENT,  which 
will  enable  a  blind  person  to  operate  any 
ordinary  switchboard,  has  been  developed 
by  engineers  of  Pacific  Telephone  and 
Telegraph  in  Portland,  Oregon. 

The  attachment  is  affixed  to  the  left 
side  of  any  ordinary  switchboard.  On  this 
attachment  is  a  small  metal  strip  in  which 
there  are  holes,  one  group  of  two  holes 
and  two  groups  of  four  holes.  When  a  call 
comes  in  to  the  switchboard,  pins  come 
up  through  the  various  holes  in  the  form 


of  braille  numbers.  If,  for  example,  an 
outside  call  comes  to  the  switchboard,  a 
pin  in  the  top  hole  of  the  group  of  two 
holes  comes  up,  thus  identifying  the  in¬ 
coming  call  as  a  trunk  call.  In  one  of  the 
other  two  groups  of  four  holes  the  appro¬ 
priate  number  of  pins  pop  up  identifying 
the  number  of  the  trunk  on  which  the  in¬ 
coming  call  is  being  received.  The  blind 
operator  is  thereby  enabled  to  locate  the 
appropriate  jacks  by  reading  the  braille  at 
the  left  of  her  switchboard  and  she  can 
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then  pick  up  the  appropriate  cords  and  at¬ 
tend  to  the  call. 

When  a  call  is  completed  a  braille  num¬ 
ber  appears  showing  the  number  of  the 
cord  pair  to  be  disconnected.  If  the  call 
originates  from  a  station  within  the  build¬ 
ing  where  the  switchboard  is  located,  the 
bottom  pin  in  the  group  of  two  holes  ap¬ 
pears,  thus  identifying  the  call  as  a  station 
call.  The  number  of  the  extension  making 
the  call  also  appears  on  the  braille  attach¬ 
ment. 

The  new  device  will  enable  the  blind 
switchboard  operator  to  take  care  of  per¬ 
sons  within  the  building  who  may  flash 
her  for  various  purposes.  If  a  station  user 
wishes  to  attract  her  attention  he  pushes 
the  button  on  the  telephone  up  and  down 
in  the  usual  manner.  The  operator  can 
tell  from  the  braille  attachment  that  a  sta¬ 


tion  user  is  flashing  her.  If  a  station  user 
wishes  to  have  an  outside  call  transferred, 
he  flashes  the  operator  in  the  usual  manner 
but  both  pins  in  the  group  of  two  holes 
pop  up,  thus  indicating  that  a  call  is  to  be 
transferred  from  one  extension  to  another. 
The  braille  number  also  appears  so  that 
she  can  identify  the  station  which  is  flash¬ 
ing  for  the  purpose  of  having  the  call 
transferred.  The  jacks  and  cord  pairs  on 
the  switchboard  are  also  numbered  in 
braille,  enabling  the  operator  to  find  the 
jacks  and  identify  the  cord  pairs  easily. 

Your  local  telephone  company  can  ob¬ 
tain  additional  information  regarding  this 

new  braille  attachment. 

— Charles  C.  Brown,  Director 
Vocational  Rehabilitation 
Oregon  State  Commission 
for  the  Blind 


1960  AAWB  Convention 


A  convention  often  serves  as  a  forum 
where  ideas  are  exchanged,  where  a  com¬ 
posite  picture  of  conditions  in  the  par¬ 
ticular  field  is  presented,  and  where  future 
goals  are  outlined.  But  this  year’s  conven¬ 
tion  of  the  American  Association  of  Work¬ 
ers  for  the  Blind,  at  Miami  Beach  August 
28  to  September  2,  was  perhaps  unusual 
in  that,  though  these  elements  were  pres¬ 
ent  to  a  degree,  they  did  not  predominate. 
Rather,  the  AAWB  gathering  seemed  con¬ 
cerned  with  bringing  the  over-all  concept 
of  work  in  the  field  into  line  with  present 
conditions  and  increased  knowledge.  Three 
motifs  were  evident  throughout  the  con¬ 
vention — emphasis  on  more  realism  and 
objectivity  in  work  with  blind  persons, 
emphasis  on  the  need  to  define  more  pre¬ 
cisely  certain  vagaries  in  the  field,  and 
emphasis  on  the  goal  of  self-reliance  for 
blind  persons. 

The  aim  toward  realism  was  made  evi¬ 
dent  in  the  opening  address  by  H.  A. 
Wood,  president  of  the  AAWB.  Mr.  Wood 
pointed  up  the  dilemma  posed  by  two  pres¬ 


ent  conflicting  attitudes  toward  blind  per¬ 
sons:  1.  That  they  are  completely  normal 
except  for  their  handicap  and  are  there¬ 
fore  to  be  treated  like  other  individuals. 
2.  That  they  are  entitled  to  preferential 
treatment  because  of  their  circumstances. 
The  time  has  come,  he  said,  for  the  AAWB 
to  take  a  stand  regarding  this  dilemma. 
Further  evidence  of  objectivity  was  abun¬ 
dant  during  the  group  meeting  dealing 
with  rehabilitation,  where  one  speaker  told 
of  research  now  under  way  to  determine 
why  the  public  image  of  the  blind  person 
involves  a  mixture  of  pity  and  fear.  Among 
other  views  set  forth  at  this  meeting  were 
these:  that  the  mass  concept  of  “the  blind” 
must  be  supplanted  and  that  each  blind 
person  to  be  helped  must  be  evaluated  on  an 
individual  basis;  that  in  addition  to  a  mere 
desire  to  help  blind  persons,  it  requires 
tremendous  psychological  knowledge  to  be 
of  the  greatest  service  to  them;  and  that 
although  blind  persons  can  adjust  to  nor¬ 
mal  life,  this  cannot  be  done  unless  blind¬ 
ness  is  faced  for  what  it  is — a  major  and 
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not  a  minor  handicap.  These  and  other 
such  concepts  which  were  expressed  are 
not  new,  of  course,  but  as  brought  to¬ 
gether  during  the  various  sessions,  they 
indicated  a  trend  toward  objectivity  in  tune 
with  increasing  knowledge  in  the  field. 

In  the  matter  of  redefining  and  re-evalu- 
ating,  the  definition  of  blindness  itself 
came  in  for  considerable  discussion,  as 
had  been  true  in  the  1959  convention.  In 
the  recent  gathering,  however,  emphasis 
was  brought  to  bear  upon  the  fact  that 
many  persons  with  vision  above  the  20/200 
level  should  be  classified  as  legally  blind. 
It  was  further  urged  that  the  partially 
sighted  be  divided  into  several  groups  ac¬ 
cording  to  degree  of  vision,  and  that  each 
group  be  taught  to  make  the  best  use  of 
the  vision  they  had. 

The  need  for  re-evaluation  and  re-exam¬ 
ination  was  suggested  in  two  other  depart¬ 
ments.  First,  application  for  the  Seal  of 
Good  Practice,  which  was  adopted  in  1953 
with  such  high  hopes,  have  been  disap¬ 
pointingly  few,  and  the  Ethics  Committee 
urged  a  clarification  of  the  language  of 
the  good  practices  code.  The  complaint 
was  also  raised  that  the  code  is  set  up  so 
as  to  protect  the  donating  public  rather 
than  to  elevate  services  to  blind  persons. 
Re-evaluation  is  indicated.  Second,  a  mo¬ 
tion  was  adopted  to  appoint  a  special  com¬ 
mittee  to  re-examine  the  AAWB  consti¬ 
tution  with  a  view  to  determining  if 
improvements  can  be  made  that  would 
help  the  Association  achieve  its  goals  in 
behalf  of  blind  persons. 

One  of  the  largest  projects  of  evaluation 
is  going  on  in  the  field  of  home  teaching. 
There  is  now  in  process  an  intensive  study 
of  this  whole  field  to  gather  information  as 
to  the  standards,  function,  and  working 
conditions  of  home  teachers  in  various 
parts  of  the  country.  Since  the  work  of 
the  home  teacher  touches — though  it  does 
not  embrace — other  specialized  fields  of 
work  for  the  blind,  the  present  study  is 
also  intended  to  explore  the  relation  of 
home  teaching  to  these  other  services. 
The  theme  of  self-reliance  of  blind  per¬ 


sons  pervaded  several  sessions  and  was 
touched  upon  in  others.  There  was  a  panel 
discussion  on  mobility  of  blind  persons, 
with  emphasis  on  the  long-cane  technique. 
An  entire  sectional  meeting  was  devoted 
to  a  discussion  of  present  practices  with 
relation  to  independence  of  blind  persons. 
The  idea  of  self-reliance  was  also  em¬ 
phasized  as  an  important  by-product  in 
programs  of  recreation  for  the  blind. 

As  hinted  earlier,  the  three  motifs  de¬ 
scribed  here  were  by  no  means  all  that 
was  covered  in  the  recent  convention. 
Many  unmet  needs  were  discussed,  such 
as  the  call  for  expansion  of  the  vending- 
stand  program,  the  need  for  more  re¬ 
sources  to  aid  blind  students  attending 
public  schools,  and  the  need  for  improve¬ 
ment  in  optical  aids.  In  an  effort  to 
broaden  the  field  of  employment  of  blind 
persons,  research  is  now  going  on  with  a 
view  to  putting  more  blind  persons  into 
the  professional  field.  A  project  is  under 
way  to  explore  the  field  of  employability 
of  people  who  are  deaf-blind.  Efforts  are 
being  made  to  improve  talking  book  serv¬ 
ice. 

In  one  of  the  business  sessions  there 
was  discussion  on  a  proposal  to  declare  a 
policy  against  holding  future  conventions 
in  any  city  where  discrimination  is  prac¬ 
ticed  on  the  basis  of  race,  color  or  creed. 
The  convention  voted  not  to  alter  plans  to 
hold  next  year’s  convention  in  Memphis. 
The  1962  convention  city  was  changed 
from  Seattle  to  Cleveland  in  order  to  re¬ 
solve  a  conflict  of  dates  involving  an  in¬ 
ternational  meeting  in  Germany  in  that 
year.  The  1963  convention  will  be  held  in 
Seattle. 

The  Shotwell  Memorial  Medal  and  Scroll 
were  presented  at  the  memorial  banquet 
on  Thursday  evening,  September  1.  The 
recipient  was  Philip  N.  Harrison,  until 
this  spring  executive  secretary  of  the  Penn¬ 
sylvania  Association  for  the  Blind,  now 
retired,  who  pioneered  in  rehabilitation  of 
the  blind  and  who  is  still  active  in  many 
phases  of  the  work. 

— Ernest  G.  Shaheen 
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Hindsight 

by  M.  Robert  Barnett 


A  GROUND  FLOOR  ROOM 

It  was  just  about  the  time  I  was  feeling 
most  sorry  for  myself,  on  that  first  day  in 
college,  that  my  roommate  barged  in. 

“Well,  hello,”  he  boomed.  Several  suit¬ 
cases  and  boxes  cascaded  into  the  room 
and  went  slithering  across  the  linoleum 
floor  after  a  healthy  kick  started  them 
moving.  “Doc  Anderson  said  you  and  I 
are  going  to  be  roomies,  roomie.  Sorry  I 
haven’t  got  time  right  now  to  chew  the 
fat,  but  I  just  blew  into  town  and  there 
are  some  folks  I  have  to  look  up.  1 11  be 
back  after  supper.  Don’t  worry  about  the 
junk — ni  straighten  it  all  up  later.  Just 
shove  it  out  of  your  way.  Be  seeing  you, 
roomie.” 

My  roommate  was  gone  in  a  breeze, 
and  the  only  name  I  knew  him  by  was  the 
rather  silly  counterpart  of  my  own 
“Roomie.”  I  returned  to  my  interrupted 
self-commiseration. 

It  was  a  warm  September  Sunday  after¬ 
noon.  Through  the  open  windows  of  my 
ground  floor  room,  I  could  hear  the  sounds 
of  an  excited  campus,  throbbing  with  the 
expectancy  of  the  moment,  vibrating  with 
the  voices  and  movements  of  a  multitude 
of  gay  young  people.  Only  /  seemed  to 
have  nowhere  to  go,  no  one  to  greet, 
nothing  to  do. 

“Hey,  Wilson,”  a  more  mature  voice 
echoed  down  the  corridor  with  sufficient 
strength  to  penetrate  not  only  the  door, 
but  also  my  melancholy.  “Did  you  meet 
the  blind  boy?  I  hope  you  didn’t  mind  be¬ 
ing  put  in  with  him,  but  I  figured  you 
were  the  best  one  in  the  hall. 

Whether  it  was  the  door  or  the  numb¬ 
ness  of  my  mind  over  the  “blind  boy 
identification,  I  cannot  say,  but  the  an¬ 
swering  voice  was  not  distinguishable.  The 
next  intelligence  that  filtered  through  was, 


“You  were  the  only  upperclassman  with  a 
ground  floor  room  who  didn’t  have  a  room¬ 
mate,  and  I  had  to  put  the  blind  fellow 
on  the  ground  floor.  He  might  hurt  him¬ 
self  climbing  all  those  stairs  and  well, 
he’s  more  out  of  the  way  of  the  other 
guys  in  that  corner.” 

True  to  his  word,  “Roomie,”  whose 
name  really  was  Wilson,  came  back,  and 
as  he  had  said,  after  supper.  I  really 
wasn’t  hungry — or  so  I  had  told  myself.  I 
had  wondered  how  to  get  over  to  the 
cafeteria  that  the  literature  said  was  in  a 
building  nearby  called  the  Commons.  It 
did  seem  that  all  those  other  fellows  sure 
were  hungry.  During  the  supper  hour  the 
building  and  its  immediate  campus  en¬ 
virons  were  desolately  silent,  and  I  figured 
that  everybody  in  the  world  was  eating 
Sunday  supper — except  me,  that  is. 

“Golly,  I’m  pooped,”  Wilson  said,  as  he 
dropped  onto  the  bed  under  the  window. 
Then,  evidently  struck  by  a  new  thought 

_ “Say,  do  you  care  what  bed  you  have? 

Personally,  I  like  this  one.  Slept  in  it  all 
last  year.  But  you  can  have  it  if  you  want 
it.  Well,  if  you’re  sure  you  don’t  mind. 
Say,  Roomie,  Doc  Anderson  said  you’re 
blind.  It’s  a  funny  thing,  but  you  don’t 
look  it.” 

“I  guess  Doc  Anderson  also  told  you 
that  I  had  to  be  put  in  a  ground  floor 
room  so  I  wouldn’t  break  my  neck,”  I  said 
sarcastically  as  I  sat  down  on  the  bed 
along  the  wall  that  had  suddenly  become 
clearly  and  somewhat  satisfyingly  my  own 
property.  “Or  is  it  that  I  will  be  out  of  the 
way  back  here?  And,  by  the  way,  I  gather 
your  name’s  Wilson,  and  in  case  you’re  in¬ 
terested,  mine’s  Barnett.” 

In  the  noticeable  interval  of  quiet  which 
followed,  I  would  have  thought  my  pooped 
roomie  had  gone  to  sleep,  except  I  was 
sharply  aware  that  I  was  being  studied. 
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Then,  “I  guess  you  overheard  Doc  in  the 
hall.  Don’t  let  it  worry  you,  fellow.  He’s 
like  that.  Heart  of  gold  and  all  that,  and 
we  all  love  him — but  he  doesn’t  have  much 
tact.  Yeah,  my  name’s  Wilson,  and  I’m 
glad  to  know  you.  Be  a  little  quiet  now, 
freshman,  I’m  going  to  get  some  sleep.” 

The  next  morning  I  was  hungry.  I  was 
also  conscious  of  the  fact  that  registration 
opened  at  an  early  hour.  I  must  have  been 
showered  and  shaved  (I  knew  where  the 
showers  were)  by  seven.  Fully  dressed,  I 
stood  in  the  middle  of  the  room  and  real¬ 
ized  that  I  still  did  not  know  how  to  get 
to  the  cafeteria.  I  also  realized  that  Wilson 
was  dead  to  the  world  and  showed  no  sign 
of  awakening.  I  moved  down  the  hall  and 
to  the  dormitory  door,  out  on  the  walk 
and  stopped.  There  was  not  the  faintest 
sound — not  a  single  campus  pedestrian. 
It  seemed  like  everybody  in  the  world  was 
sleeping  and  no  one  was  hungry — except 
me,  that  is.  I  went  back  to  the  room. 

“Oh,  I’m  awfully  sorry,”  I  said,  as  the 
door  to  the  ground  floor  room  slammed 
shut  and  Wilson  almost  leapt  out  of  bed 
from  the  shock.  I  didn’t  mean  to  wake 
you.  I  was  just  on  my  way  to  breakfast. 
Care  to  go  along?” 

“Me?  I  never  eat  breakfast.  See  you 
later.”  And  turning  over  in  bed,  Wilson 
began  again  to  snore. 

“But  don’t  you  have  to  register?”  I 
asked,  as  an  accidental  dropping  of  my 
metallic  stick  made  Wilson  start  up  from 
the  bed  a  second  time. 

“Sure,”  he  said,  “but  not  until  this 
afternoon.  Now  run  along  to  breakfast  like 

a  good  roommate  and  let  a  man  get  some 
sleep.” 

Well,  I  made  it.  It  was  easier  to  do 
than  my  fears  would  have  led  me  to  be¬ 
lieve.  A  full  stomach  aided  in  the  restora¬ 
tion  of  my  self-confidence.  However,  and 
although  some  helpful  coeds  steered  me 
back  to  the  right  crosswalk  to  the  dorm, 
that  s  just  where  I  found  myself — back  in 
the  ground  floor  room  with  the  sleeping 
Wilson.  I  was  beginning  to  get  nervous 
about  the  mystery  and  the  necessity  of 


registration.  I  might  hang  around  and  wait 
for  Wilson;  but  I  could  see,  by  now,  that 
there  was  no  depending  on  him.  He  had 
made  it  very  clear  that  he  didn’t  want  to 
be  bothered.  “Bothered,”  my  mind  said 
over  and  over  again,  “by  a  blind  room¬ 
mate.”  Anger  came  to  cover  the  self-pity. 
I  moved  again  to  the  door,  down  the  hall, 
and  around  a  corner  much  more  rapidly 
than  I  might  otherwise  have  done — and 
met  Doc  Anderson  in  a  head-on  collision. 

“Hey,”  he  yelled.  “You  shouldn’t  go 
running  around  like  that.  You’ll  get  hurt.” 
He  overlooked  the  fact  that  he  was  the 

one  on  the  floor  and  I  the  one  still  stand¬ 
ing. 

“I’m  awfully  sorry,”  I  said,  my  favorite 
expression  that  day.  “I  have  to  go  to  the 
administration  building  and  register.” 

Well,  then,  wait  just  a  darned  minute 
and  I’ll  get  somebody  to  go  with  you.” 

No,  thanks,”  I  retorted,  and  went  out 
the  front  door,  down  the  walk  as  far  as 
the  crosswalk  to  the  cafeteria,  and  bravely 
started  in  the  direction  of  the  administra¬ 
tion  building. 

It  all  turned  out  fine.  Students  lent  a 
hand  along  the  way.  The  chief  clerk  at  the 
registration  room  knew  my  name.  A  packet 
of  papers  was  ready  for  me.  A  faculty 
counsellor  was  waiting — that  is,  I  was  to 
wait  at  his  desk  until  he  finished  with  a 
mob  of  equally  uncertain  freshmen  ahead 
of  me.  The  counsellor  not  only  cleared  up 
most  of  the  academic  mysteries  and  the 
campus  schedule,  he  was  also  prepared  to 
discuss  my  problem  as  a  blind  student. 
There  would  be  two  readers  assigned  to 
me  (this  was  the  day  of  the  National 
Youth  Administration,  and  reading  schol¬ 
arships  paid  twenty-five  cents  an  hour). 
My  teachers  would  permit  me  to  get  exam 
questions  in  advance  in  braille  and  do  the 
exam  in  my  room  on  the  typewriter.  The 
university  would  take  up  the  question  of 
whether  I  would  have  to  take  the  required 
laboratory  science  course— and  on  and  on 
and  on. 

Lunch  and  supper  came  through  nicely, 
too.  The  kids  who  were  to  be  my  readers, 
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for  example,  and  a  couple  of  green  fellows 
from  the  dorm  who  would  be  in  the  same 
classes  and  said  we  might  study  together, 
they  were  hungry,  too.  I  hardly  saw  Wil¬ 
son  again  that  day. 

“Say,  Barnett,”  he  said,  as  he  wandered 
in  about  midnight.  “What  sort  of  class 
schedule  did  you  get  hung  up  with?”  When 
I  told  him  sourly  that  I  had  an  eight  o’clock 
class  every  morning:  “Well,  that’s  really 
strange.  So  do  I.  I  think  I  can  get  my 
schedule  changed,  though,  in  a  couple  of 
weeks.  In  the  meantime,  if  you’ll  wake 
me  up,  I’ll  run  along  to  breakfast  with 


you,  and  then  drop  you  off  at  the  class¬ 
room  you  go  to.” 

It  was  six  months  later,  after  many 
pleasant  hours  both  in  the  room  and  on 
week-end  jaunts  with  Wilson,  that  I  learned 
from  a  chance  conversation  that  Wilson 
never  did  have  an  eight  o  clock  class.  It 
was  not  until  a  Homecoming  chat  fifteen 
years  later  that  I  learned  where  the  dorm 
supervisor  had  gotten  the  suggestion  that 
the  blind  boy  be  placed  in  Wilson’s  room. 
It  had  come  from  the  Dean  of  Men,  and 
he  had  gotten  it  during  a  pre-school  con¬ 
ference  with  an  upperclassman — Wilson. 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“School  Services  for  Partially  Seeing  and 
Blind  Children  in  Urban  Areas,”  by  Helen 
M.  Wallace.  Sight-Saving  Review,  Fall  1959, 
Vol.  21,  No.  3. 

In  the  years  1829-32,  the  first  residential 
schools  for  blind  children  were  established 
in  the  United  States.  For  about  eighty 
years  thereafter,  these  residential  institu¬ 
tions  were  predominant  in  the  education 
of  blind  children.  In  the  course  of  this 
period,  they  laid  the  foundation  for  much 
current  practice  in  the  field.  They  pioneered 
in  such  educational  activities  as  the  teach¬ 
ing  of  touch  reading,  the  development  of 
libraries,  and  the  evolution  of  teaching 
techniques  appropriate  for  blind  students. 
In  1909,  New  York  City  established  pub¬ 
lic  school  classes  for  blind  and  partially 
seeing  children.  In  1913,  Boston  followed. 
In  subsequent  years  other  cities  joined  the 
movement,  notably  Cleveland,  Chicago, 
and  Milwaukee.  Today,  of  the  106  cities 
having  a  population  of  100,000  or  more 
according  to  the  1950  census,  over  90  per 
cent  provide  some  school  services  for  the 
partially  seeing  and  over  70  per  cent  do 

so  for  blind  students. 

Public  school  services  to  visually  handi¬ 
capped  children  constitute  an  important 


segment  of  the  total  educational  effort  for 
this  group.  Although  there  has  been  much 
discussion  concerning  the  relative  merits 
of  the  residential  school  and  public  day 
school  classes,  both  types  of  setting  seem 
to  have  found  a  more  or  less  permanent 
role  for  themselves.  It  is  generally  felt 
that  each  has  a  special  contribution  to 
make.  Consequently,  communities  have 
used  both  as  differential  resources  to  which 
visually  handicapped  students  with  differ¬ 
ent  needs  may  be  assigned.  Since  public 
school  braille  and  sight  conservation  classes 
constitute  a  major  source  of  educational 
service  to  visually  handicapped  students, 
periodic  surveys  of  their  scope  and  prac¬ 
tices  may  assist  us  to  keep  up  to  date 
about  their  current  status.  Dr.  Helen  Wal¬ 
lace,  medical  officer  in  charge  of  profes¬ 
sional  training  in  the  Children’s  Bureau  of 
the  U.  S.  Department  of  Health,  Educa¬ 
tion,  and  Welfare,  presents  such  a  survey 
in  this  study. 

THE  STUDY.  The  findings  are  based  upon 
a  questionnaire  addressed  to  106  urban 
school  health  officers  and  superintendents. 
Responses  were  received  from  ninety-eight 
communities.  These  communities  had  a 
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combined  population  of  41,686,921  per¬ 
sons  and  a  school  enrollment  of  6,840,105 
children  in  the  age  range  five  to  seventeen 
years.  The  principal  findings  were: 

1.  Age  of  admission  to  school 


Under  age  five 
Blind 

Partially  seeing 


17  systems 
11 


Delay  beyond  age  five 

Blind  31  »> 

Partially  seeing  53  >» 

r 

2.  The  most  frequent  type  of  educa¬ 
tional  plan  is  a  special  class 


34  systems 

Partially  seeing  42  ” 

In  descending  order  of  frequency,  the  other 
types  of  educational  plan  include:  place¬ 
ment  in  a  regular  class,  placement  in  a 
special  day  school,  and  placement  in  a 
residential  school.  Only  two  communities 
reported  the  latter.  Most  of  the  blind  and 
partially  seeing  students  are  in  special 
classes.  A  greater  proportion  of  partially 
seeing  students  are  in  the  regular  classes 
when  compared  to  the  blind  group. 

3.  Most  of  the  school  systems  had  estab¬ 
lished  criteria  for  the  educational  place¬ 
ment  of  all  types  of  handicapped  children. 
In  almost  half  the  cases,  the  local  board 
of  education  had  the  responsibility  for 
establishing  these  criteria.  In  about  one- 
quarter  of  the  cases,  the  state  department 
of  education  assumed  this  function.  The 
participation  of  the  state  or  local  health 
department  in  this  regard  is  “very  small.” 

4.  In  half  the  school  systems,  the  re¬ 
view  of  applications  for  admission  to  spe¬ 
cial  education  facilities  is  conducted  by 
the  local  board  of  education  alone.  In 
about  one-fifth  of  the  systems,  education 

and  health  officials  jointly  make  the  re¬ 
view. 

5.  In  making  the  review  of  applications 
in  a  system,  from  one  to  twelve  profes¬ 
sional  personnel  may  be  involved.  In  most 


systems,  more  than  one  professional  per¬ 
son  participates  in  the  screening  process, 
the  most  frequent  number  being  six.  The 
non-medical  professions  taking  part  in  the 
review  most  often  were  (in  descending 
order  of  frequency) :  psychologists,  ad¬ 
ministrators,  nurses,  teachers,  social  work¬ 
ers,  and  school  counselors.  Physicians  par¬ 
ticipated  in  the  review  in  all  but  fourteen 
of  the  respondent  school  systems. 

6.  Ninety-six  per  cent  of  the  school  sys¬ 
tems  review  all  applications  prior  to  place¬ 
ment.  In  addition,  85  per  cent  do  so  rou¬ 
tinely  during  placement  and  70  per  cent 
do  so  prior  to  withdrawal. 

7.  These  school  systems  tended  to  con¬ 
duct  their  periodic  reviews  of  children  on 
special  educational  placement  on  a  basis 
of  varying  frequency.  The  percentage  of 
systems  making  the  review  at  least  once  a 
year  for  different  groups  is  as  follows: 


Special  day  classes 

Per  Cent  of 
the  systems 

45 

Home  instruction 

39 

Regular  classes 

32 

Special  day  school 

31 

Hospitals,  convalescent  homes 

17 

Special  residential  schools 

9 

8.  A  number  of  school  systems  provide 
a  “paper  review.”  However  39  per  cent  of 
the  communities  assigned  individuals  or 
teams  to  personally  see  and  evaluate  par¬ 
tially  seeing  children  in  the  school  system. 
The  comparable  percentage  for  the  blind 
children  was  31  per  cent.  The  evaluation 
team  members  most  frequently  mentioned 
were:  psychologists,  ophthalmologists,  and 
physicians  (type  not  mentioned). 

9.  Two-thirds  of  the  respondent  school 
systems  had  a  department  of  special  edu¬ 
cation  with  its  own  directors.  In  one-fifth 
of  the  cases,  special  education  is  part  of 
another  department. 

10.  In  the  large  majority  of  cases,  edu¬ 
cational  programs  for  partially  seeing  and 
blind  children  were  supported  by  a  com¬ 
bination  of  local  and  state  tax  funds. 
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11.  Partially  seeing  students  are  trans¬ 
ported  in  60  per  cent  of  the  communities 
studied.  The  comparable  percentage  for 
the  blind  group  is  slightly  less  than  50. 

12.  Existing  community  facilities  are 
rarely  used  for  evaluating  blind  and  par¬ 
tially  seeing  children. 

On  the  basis  of  these  data,  Dr.  Wallace 
offers  the  following  suggestions  for 
“strengthening  the  care  of  partially  seeing 
and  blind  children  of  school  age.” 

“1.  Joint  participation  by  education  and 
health  personnel,  including  ophthalmolo¬ 
gists,  in  the  establishment  of  criteria  for 
special  placement  of  both  groups. 

“2.  Joint  review  of  placement  applica¬ 
tions  by  education  and  health  personnel, 
including  ophthalmologists.  Such  review 
should  be  done  prior  to  placement,  pe¬ 
riodically  (at  least  once  a  year)  during 
placement,  and  prior  to  withdrawal.  The 
multidisciplined  approach  is  desirable, 
with  the  teacher,  nurse,  social  worker,  psy¬ 
chologist,  ophthalmologist,  and  school 
counselor  included  on  the  team. 

“3.  Extension  of  this  team  approach  to 
all  partially  seeing  and  blind  children  in 
the  community — those  in  any  type  of 
placement  (regular  or  special  class,  special 
day  school,  special  residential  school,  and 
home  instruction). 

“4.  Provision  of  opportunity  for  each 
blind  child,  and  perhaps  for  each  partially 
seeing  child,  to  be  admitted  to  school  dur¬ 
ing  preschool  age.  Certainly  no  child  should 
have  his  admission  delayed  beyond  the 
usual  age  of  admission  of  ‘normal’  chil¬ 
dren. 

“5.  Development  of  school  services  for 
the  partially  seeing  and  blind,  so  that  these 
children  may  be  able  to  live  in  their  own 
homes  and  attend  school  in  their  own  com¬ 
munities. 

“6.  Provision  of  transportation  and  at¬ 
tendant  service.” 

IMPLICATIONS.  The  American  system 
of  public  education  is  locally-based.  By 
tradition  and  practice,  the  community  de¬ 
cides  on  the  quality  of  education  for  its 


children,  within  certain  limits  established 
at  the  state  level.  It  is  felt  that  this  ap¬ 
proach  allows  for  adjustments  to  local 
conditions  and  stimulates  local  interest  in 
supporting  and  molding  the  educational 
program.  At  times,  this  type  of  organiza¬ 
tion  leads  to  a  diversity  of  practices,  some 
of  which  deviate  from  the  best  thought  in 
a  particular  field.  For  example,  in  the 
Wallace  study,  a  surprisingly  large  num¬ 
ber  of  communities  fail  to  provide  for 
minimum  annual  reappraisals  of  blind  and 
partially  seeing  children. 

In  addition  to  reappraisals,  the  study 
under  review  suggests  that  some  communi¬ 
ties  are  offering  sub-minimum  service  to 
visually  handicapped  children  in  other  re¬ 
spects,  including  age  of  admission,  team 
participation  in  admission  and  retention, 
preschool  educational  services,  provision 
of  transportation,  and  use  of  community 
resources.  Two  basic  methods  may  be  used 
to  elevate  these  standards : 

A.  Educational.  Local  communities 
would  be  assisted  by  a  definitive  manual 
of  service  to  visually  handicapped  chil¬ 
dren.  This  manual,  prepared  under  the 
auspices  of  acknowledged  leaders  in  the 
field  and  based  upon  existing  research, 
would  spell  out  minimum  and  desirable 
provisions  for  these  children.  The  avail¬ 
ability  of  such  standards  would  strengthen 
the  school  administration  in  adopting  poli¬ 
cies  and  practices  conducive  to  the  most 
favorable  educational  service  to  children 
in  the  blind  and  sight  conservation  cate¬ 
gories.  Without  imposing  conformity,  a 
manual  buttressed  by  the  distinguished  in¬ 
dividuals,  agencies,  and  universities  con¬ 
tributing  to  it,  would  be  instrumental  in 
setting  a  floor  for  different  types  of  serv¬ 
ice. 

B.  Reappraisal  of  state  standards.  State 
departments  of  education,  in  providing 
financial  aid  to  local  schools,  often  estab¬ 
lish  minimum  standards.  A  study  of  these 
standards  would  be  exceedingly  helpful  in 
pointing  up  the  current  diversity  of  ap¬ 
proach  and  procedure.  Through  the  in¬ 
fluence  of  the  United  States  Office  of 
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Education  and  other  public  and  private 
agencies,  states  may  be  helped  to  reassess 
their  standards.  Such  a  reassessment  may 
eventuate  in  the  modification  of  weak  links 
in  the  chain  of  educational  provisions  for 
the  blind  and  partially  seeing  child. 


When  such  steps  are  taken,  perhaps  it 
will  never  again  be  possible  to  report  as 
Wallace  does  that  55  per  cent  of  school 
systems  fail  to  review  their  visually  handi¬ 
capped  children  in  special  classes  at  least 
once  a  year. 


Job  Talk 

Conducted  by  John  R.  Butler 


Have  you  ever  been  forced  to  use  a 
screw  driver  with  a  loose  handle?  An  em¬ 
ployer  feels  the  same  kind  of  frustration 
when  he  receives  a  poorly  prepared  letter 
of  reference.  In  such  a  case  the  tool  the 
employer  is  depending  on,  the  reference 
letter,  does  not  help  him  with  the  job  at 
hand. 

The  prospective  employer  does  not  usu¬ 
ally  request  the  letter  of  reference  until 
the  resume  and  the  interview  indicate  the 
candidate  has  the  potential  to  be  a  valu¬ 
able  member  of  his  staff.  So  it  is  impor¬ 
tant  for  both  that  the  letter  of  reference 
be  as  meaningful  as  possible. 

The  job  candidate  must  know,  when  he 
directs  the  prospective  employer  to  write 
for  reference  data,  the  kind  of  letter  of 
reference  that  is  needed.  Is  it  a  personal, 
character,  or  agency  reference? 

The  agency  reference  is  the  one  an  em¬ 
ployer  of  professional  and  administrative 
personnel  finds  most  useful.  It  is  a  state¬ 
ment  of  the  duties  performed  and  the 
abilities  displayed  by  the  candidate  as  a 
staff  member  in  a  particular  agency.  The 
reference  is  based  on  the  periodic  work 
evaluations  that  were  made  by  the  em¬ 
ployee's  supervisor.  Yet,  the  agency  refer¬ 
ence  is  something  more  than  a  work  evalu¬ 
ation.  It  is  a  summary  of  the  significant 
factors  that  run  through  these  evaluations. 

It  must  be  brief,  clear,  and  free  of  tech¬ 
nical  language. 

Both  the  employer  and  the  candidate 
must  be  aware  that  the  agency  reference 
necessarily  concerns  itself  with  the  em¬ 


ployee’s  professional  strengths  and  weak¬ 
nesses.  It  is  also  concerned  with  his  strong 
and  weak  areas  in  administration.  The 
employer  and  the  candidate  must  also  un¬ 
derstand  that  assets  in  one  job  may  be 
drawbacks  in  another  and  that  no  job 
makes  full  use  of  all  the  abilities  of  an 
individual.  A  successful  work  experience 
results  when  the  demands  of  the  job  call 
the  employee’s  strengths  into  action  and 
his  weaknesses  remain  in  the  background. 
A  social  research  scientist,  for  example, 
may  direct  a  complex  study  that  points 
out  the  need  for  a  community  program.  If 
the  scientist  is  appointed  to  administer 
that  program,  he  may,  in  contrast  to  his 
earlier  work,  perform  poorly  on  the  job, 
at  least  during  the  initial  period  when  he 
is  developing  skills  in  administration. 

The  carefully  prepared  agency  reference 
is  a  great  asset  to  the  prospective  em¬ 
ployer  and  to  the  job-candidate.  The  em¬ 
ployer  is  more  perceptive  about  how  the 
candidate  will  manage  various  aspects  of 
the  work.  He  is  free  to  discuss  with  the 
candidate  how  strengths  and  weaknesses 
observed  in  other  jobs  relate  to  the  de¬ 
mands  of  the  present  opening.  The  candi¬ 
date,  in  turn,  is  comfortable  in  knowing 
that  his  own  evaluation  of  his  suitability 
for  a  certain  job  is  being  weighed  along 
with  the  careful  evaluation  of  his  present 
or  previous  work  supervisor. 

An  agency  reference  is  confidential  and 
is  to  be  used  only  by  persons  directly  in¬ 
volved  in  selecting  the  candidate.  State¬ 
ments  of  personality  characteristics,  social 
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behavior,  and  physical  health  that  do  not 
relate  to  the  employee’s  work  performance 
are  avoided.  Hearsay  statements  are,  of 
course,  taboo. 

The  thoughtful  job  candidate  will  make 
arrangements,  if  it  is  at  all  possible,  for 
his  letters  of  reference  to  be  on  file  at  his 
professional  headquarters  or  college  place¬ 
ment  bureau.  It  will  save  time  for  every¬ 
one  involved.  He  will  find  his  thoughtful¬ 
ness  rewarded  by  fast  attention  from  the 
prospective  employer. 

The  following  is  an  outline  for  writing 
or  requesting  a  letter  of  reference  that 
was  developed  by  the  Committee  on  Per¬ 
sonnel  of  the  National  Social  Welfare 
Assembly.  It  is  included  in  the  helpful 
pamphlet  A  Guide  to  Writing  and  Using 
Personnel  References  in  Social  Agencies.  " 

a.  Identifying  data 

1.  Name  of  employee 

2.  Title(s)  of  position(s)  held 

3.  Dates  employed  for  each  position  held 


4.  Reason  for  termination  of  employment 

5.  Name  and  position  of  writer  and  his 
relation  to  the  individual 

6.  Whether  the  reference  is  based  on 
shared  evaluation(s) 

b.  Description  of  position(s) 

A  clear  and  concise  description  of  job 
content,  focusing  on  program  areas,  skills 
required  to  do  the  job  and  the  nature  and 
extent  of  the  employee’s  responsibility. 

c.  Performance 

Strength  and  limitations  demonstrated 
in  the  position (s)  held,  covering  the  em¬ 
ployee’s  knowledge,  skill  and  work  habits, 
judgment,  attitudes  and  relationships. 

d.  Potentialities  for  future  professional  de¬ 
velopment. 

Demonstrated  qualities  of  growth,  initia¬ 
tive,  leadership,  etc.;  the  level  of  responsi¬ 
bility  at  which  the  agency  considers  the 
employee  ready  to  perform. 

e.  Other  comments. 

*  Copies  are  available  at  ten  cents  each 
by  writing  to  the  National  Social  Welfare 
Assembly,  345  East  46th  Street,  New  York 
17,  New  York. 
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Book  Reviews 


Blind  Children  in  Family  and  Community , 
by  Marietta  B.  Spencer.  Minneapolis,  Uni¬ 
versity  of  Minnesota  Press,  1960.  7  x  10 
inches.  142  pp.  $4.25.  Reviewed  by  Miriam 
Norris.* 

This  volume  by  Marietta  B.  Spencer  is 
an  important  addition  to  the  all  too  scanty 
professional  literature  on  the  growth  and 
development  of  young  blind  children. 
Though  presumably  directed  primarily  to 
parents,  it  has  far-reaching  implications 
not  only  for  those  working  with  handi¬ 
capped  children  and  their  parents,  but  for 
all  students  of  child  development. 

In  contrast  to  the  usual  method  of  pre¬ 
sentation,  the  text  is  secondary  to  a  series 
of  carefully  selected  photographs  of  more 
than  twenty  preschool  blind  children  in  a 
variety  of  situations.  The  first  chapter  opens 
with  Billy,  nine  months  of  age,  and  moves 
on  with  different  children  chosen  to  demon¬ 
strate  reasonable  expectations  for  develop¬ 
ment  at  each  successive  age  level  in  the 
preschool  period.  The  same  children  appear 
in  later  sections  of  the  book,  this  time  to 
illustrate  aspects  of  the  growing-up  process 
and  the  subtle  interaction  between  the 
child  and  his  social  environment. 

This  method  of  presentation  is  particu¬ 
larly  effective  in  that  the  individual  differ¬ 
ences  among  the  children  are  so  obvious 
that  it  would  be  an  insensitive  person  in¬ 
deed  who  could  still  categorize  blind  chil¬ 
dren  as  a  group  or  make  sweeping  generali¬ 
zations  about  their  characteristics.  At  the 
same  time,  there  is  full  recognition  of  the 
far-reaching  effects  of  the  physical  handi¬ 
cap  and  the  differences  in  ways  of  learn- 


Miss  Norris  is  consultant  on  leisure-tim> 

\e/rVt?eS  ^°r  handicaPPed  children,  for  tin 
Welfare  Council  of  Metropolitan  Chicago 
She  is  herself  an  author,  writing  in  the  Nev 
Outlook  and  other  publications  on  phases  o 
the  education  and  development  of  blind  chil 
dren,  emphasizing  the  psychological  im plica 
Pons.  In  1957  she  co-authored  a  report 
Blindness  in  Children,  on  a  study  of  the  de 
velopment  of  a  group  of  blind  children  ir, 
trie  Chicago  area. 


ing  about  the  environment  which  it  im¬ 
poses.  This  in  itself  would  be  a  valuable 
contribution,  since  too  few  people  have 
opportunity  to  see  any  number  of  young 
blind  children  in  normal  day-by-day  situa¬ 
tions  within  their  families  as  a  basis  for 
learning  firsthand  the  nature  of  the  physi¬ 
cal  handicap  as  it  affects  growth  and  per¬ 
sonality  development.  At  the  same  time, 
the  conclusion  that  the  “blind  child  is  first 
of  all  a  child”  is  inescapable  from  the 
cumulative  evidence  presented  by  the  pic¬ 
tures  themselves. 

The  text  consists  largely  of  a  brief  com¬ 
mentary  on  the  pictures.  With  unusual 
skill  it  builds  a  clear,  easily  understood 
body  of  knowledge  based  on  child  guidance 
principles  and  recent  research  on  the  de¬ 
velopment  of  blind  children.  Of  particular 
interest  is  the  section,  “The  body  is  used 
effectively,”  with  its  emphasis  on  freedom 
to  explore  and  the  wide  range  of  experi¬ 
ences  which  the  child  must  have  at  each 
level  of  his  development  if  he  is  to  progress 
happily  in  his  mastery  of  the  environment. 
This  theme  is  carried  out  in  later  sections 
of  the  book  also  where  it  is  fascinating  to 
relate  the  later  pictures  of  each  child  to 
those  illustrating  his  earlier  experiences. 

There  are  some  suggestions,  largely  in¬ 
direct,  of  the  “how-to-do-it”  variety  which 
will  be  useful  to  those  in  search  of  specific 
techniques  which  may  be  useful  with  blind 
children.  More  important,  however,  is  the 
repeated  illustration  of  the  need  to  observe 
the  individual  child  within  his  social  en¬ 
vironment  and  to  understand  the  reasons 
for  his  behavior.  Children  with  problems 
are  presented  within  the  context  of  their 
previous  experiences  and  the  community 
services  which  may  be  utilized  in  their  be¬ 
half.  The  concerns  of  parents  are  sym¬ 
pathetically  portrayed  and  the  community 
resources,  including  nursery  schools,  which 
may  be  of  help  to  the  child  and  his  family 
carefully  interpreted. 
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In  this  connection,  it  is  perhaps  signifi¬ 
cant  that  the  picture  of  Peter,  the  unhappy 
three-year-old  who  still  “behaves  like  an  in¬ 
fant,”  was  chosen  for  the  cover  picture, 
since  it  is  the  “problem  child”  who  is  most 
likely  to  come  to  the  attention  of  the  com¬ 
munity.  To  this  reviewer,  however,  it 
strikes  a  somewhat  discordant  note,  un¬ 
happily  re-enforcing  an  all  too  prevalent 
stereotype  about  blind  children.  Fortu¬ 
nately,  this  impression  is  dispelled  by  the 
understanding  approach  to  Peter  and  his 
family  within  the  body  of  the  text,  as  well 


as  by  the  over-all  impression  of  normal  de¬ 
velopment  which  study  of  the  total  group 
conveys. 

All  those  who  participated  in  the  prepa¬ 
ration  of  this  volume  are  to  be  congratu¬ 
lated.  It  will  do  much  to  challenge  the 
existing  misconceptions  about  blind  chil¬ 
dren  and  to  make  easier  the  task  of  parents 
in  providing  them  with  favorable  oppor¬ 
tunities  for  healthy  personality  develop¬ 
ment.  It  should  give  encouragement  also  to 
general  community  agencies  in  extending 
their  services  to  the  children  and  parents. 


Appointments 


Julian  G.  Stone  was  appointed  in  Sep¬ 
tember  to  the  post  of  director  of  informa¬ 
tion  and  development  for  the  American 
Foundation  for  Overseas  Blind.  He  will 
be  responsible  for  the  supervision  of  all 
areas  of  AFOB’s  fund  raising,  public  edu¬ 
cation  and  public  relations  activity. 

Mr.  Stone  has  filled  a  number  of  im¬ 
portant  executive  and  fund-raising  posts 
in  health  and  welfare  agencies  in  many 


Julian  G.  Stone 


sections  of  the  country.  Most  recently  he 
served  as  director  of  fund  raising  and 
public  relations  for  the  Kessler  Institute 
for  Rehabilitation  in  West  Orange,  New 
Jersey.  Here  he  has  just  concluded  a  suc¬ 
cessful  million-dollar  building  fund  cam¬ 
paign  and  insured  the  acquisition  of  regular 
operating  funds  for  the  Kessler  Institute. 

Other  positions  have  included  service  as 
executive  director  of  the  Jewish  Federa¬ 
tion  of  Southern  Illinois;  West  Coast  field 
representative  of  United  Services  for  New 
Americans;  executive  director  of  the  Jew¬ 
ish  Community  Council,  Toledo,  Ohio, 
and  executive  director  of  United  Cerebral 
Palsy  of  Essex  County,  New  Jersey. 

Recognition  has  come  to  Mr.  Stone 
from  a  number  of  organizations  in  the 
health  and  welfare  field.  He  has  held  the 
following  offices:  board  member,  Illinois 
Welfare  Association,  chairman  of  its  legis¬ 
lative  committee;  member  executive  com¬ 
mittee,  Toledo  Council  of  Social  Agencies; 
member  of  the  executive  committee  and 
chairman  public  relations,  North  Jersey 
chapter,  National  Association  of  Social 
Workers;  and  president,  New  Jersey  Re¬ 
habilitation  Association. 

Mr.  Stone  is  a  graduate  of  New  York 
University  and  obtained  his  Master  s  de¬ 
gree  in  social  work  from  Washington  Uni¬ 
versity,  St.  Louis,  Missouri.  He  served  in 
the  navy  as  a  Lieutenant  from  1 945-46. 
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★  Tennessee:  The  Fourth  Tennessee  Con¬ 
ference  on  Handicapped  and  Gifted  Chil¬ 
dren.  March  1960.  A  conference  spon¬ 
sored  by  the  Nemours  Foundation  of 
Wilmington,  Delaware,  and  held  in  March 
in  Chattanooga,  Tennessee.  There  was  a 
panel  discussion  on  the  visually  handi¬ 
capped  that  included  Samuel  Ashcroft, 
Doris  Sausser  and  others. 

^  The  Demand  For  Guide  Dogs  and  the 
Travel  Adjustment  of  Blind  Persons,  by 
Samuel  Finestone,  Irving  F.  Lukoff  and 
Martin  Whiteman.  New  York,  New  York 
School  of  Social  Work,  1960.  A  study 
which  originated  in  a  search  for  adminis¬ 
trative  direction  on  the  part  of  the  Seeing 
Eye,  Inc.  Information  was  needed  as  to 
what  volume  of  services  to  plan  for,  how 
the  demand  for  dog  guide  training  could 
be  influenced  and  what,  if  any,  directions 
of  service  were  indicated.  The  study  also 
attempts  to  include  basic  information  as 
to  selected  characteristics  of  blind  persons, 
especially  concerning  travel  adjustment. 

★  “The  League  Against  Blindness,”  by 
Fernando  Rodriguez  Conejo.  American 
Journal  of  Ophthalmology.  Vol.  49,  No.  5, 
Part  1,  May  1960.  A  description  and  his¬ 
tory  of  the  League  Against  Blindness  in 
Havana,  Cuba.  It  was  started  in  1951  by 
Dr.  Thomas  R.  Yanes,  and  is  supported 
solely  by  private  and  public  donations. 
The  League  has  proved  to  be  very  success¬ 
ful,  and  is  rapidly  expanding.  In  1958  a 
total  of  65,005  consultations  were  held 
and  1,887  eye  operations  performed. 

★  Educational  Beginnings  With  Deaf-Blind 


Children,  by  Nan  Robbins.  Watertown, 
Massachusetts,  Perkins  School  for  the  Blind, 
1960.  (Perkins  Publications  No.  21.)  A 
first  volume  of  several,  planned  to  cover 
the  educational  development  of  children 
who  are  both  deaf  and  blind.  The  follow¬ 
ing  are  included:  1.  Philosophy  and  func¬ 
tions  of  the  program.  2.  The  approach 
which  includes  methods,  teacher-pupil  rap¬ 
port,  guiding  principles  and  techniques. 
3.  Development  of  personal-social  behav¬ 
ior.  4.  Motor  development.  5.  Develop¬ 
ment  of  adaptive  or  intellectual  behavior. 
6.  Creative  growth.  There  is  a  bibliography 
of  sixty-eight  references. 

★  First  Parting,  by  Skulda  V.  Baner.  New 
York,  Longmans,  Green,  1960.  A  new 
book  by  Skulda  Baner,  whose  two  previ¬ 
ous  novels,  Voice  of  the  Lute  and  Latch- 
string  Out,  were  well  received.  She  has 
also  written  stories  for  Ladies  Home  Jour¬ 
nal,  American  Girl,  and  Loretta  Young 
bought  one  to  adapt  for  television.  Miss 
Baner  has  been  blind  for  many  years  and 
has  found  writing  a  great  source  of  pleas¬ 
ure  as  well  as  means  to  a  livelihood.  Her 
constant  companion  is  her  guide  dog  Eb¬ 
ony,  a  black  Labrador  retriever.  She  is  an 
insatiable  braille  reader  in  Swedish  and 
English  and  keeps  up  a  wide  correspond¬ 
ence  with  the  blind  in  Sweden. 

★  The  Psychology  of  Exceptional  Chil¬ 
dren,  by  Karl  C.  Garrison  and  Dewey  G. 
Force,  Jr.  New  York,  The  Ronald  Press 
Co.  1950.  Third  edition.  A  new  and  re¬ 
vised  edition.  Chapter  9,  pp.  215-248, 
deals  with  the  visually  handicapped.  There 
is  a  bibliography  of  about  twenty  items. 
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"While  they  were  saying  among 
themselves  7it  can  not  be  done7 
it  was  done.77 


— Helen  Keller 


A  Study  of  the 

Effectiveness  of  Psychological  Services 

for  the  Blind 


The  effectiveness  of  psychological 
services  must  be  measured  by  the  extent  to 
which  they  help  or  hinder  each  rehabilita¬ 
tion  client.  Too  often  psychological  services 
are  assumed  to  do  good  simply  because 
they  exist.  Sometimes,  and  dangerously, 
such  services  are  evaluated  in  terms  of  the 
amount  of  good  they  did  while  ignoring 
the  possibility  that  services  meant  to  do 
good  could  conceivably  do  harm! 

If  counseling  is  offered  to  blind  clients 
to  help  them  achieve  better  adjustment  in 
their  total  living  situation,  then  such  coun¬ 
seling  might  possibly  help,  have  no  appre¬ 
ciable  effect,  or  hinder  adjustment;  any 


Dr.  Dishart  is  director  of  psychological 
services  and  research  for  the  Columbia  Light¬ 
house  for  the  Blind;  psychological  consultant 
for  the  District  of  Columbia  and  Maryland 
Departments  of  Vocational  Rehabilitation; 
consultant  to  the  U.  S.  Department  of  Health, 
Education  and  Welfare — Georgetown  Univer¬ 
sity  Research  and  Language  Project;  and  proj¬ 
ect  director  at  the  National  Rehabilitation  As¬ 
sociation. 

Parts  of  this  article  were  taken  from  the 
writer’s  dissertation  which  was  used  for  partial 
fulfillment  of  the  requirements  for  the  degree 
of  Doctor  of  Philosophy  at  the  George  Wash¬ 
ington  University. 

The  author  wishes  to  express  his  apprecia¬ 
tion  to  the  directors  and  staff  members  of  the 
District  of  Columbia  and  Maryland  Depart¬ 
ments  of  Vocational  Rehabilitation  for  their 
complete  cooperation  and  invaluable  help  in 
the  preparation  of  this  report. 


MARTIN  DISHART,  Ph.D. 

valid  evaluation  must  include  degrees  of 
these  possibilities. 

The  question  is  not  simply  how  much  it 
helped,  for  example,  on  a  scale  of  0  to  5. 
The  question  is  rather,  how  much  it  helped 
or  hindered  on  a  scale,  for  example,  of  —5 
to  +5.  Equal  weights  should  be  given  to 
the  possibilities  of  help  or  hindrance. 

Psychological  testing  services  designed 
to  assess  and  predict  strengths  and  weak¬ 
nesses  can  be  helpful  to  the  extent  that 
they  accurately  give  such  information  to 
the  client  and/or  counselor.  They  can  like¬ 
wise  be  harmful  to  the  extent  that  they  are 
inaccurate.  Therefore,  any  evaluation  of 
the  effectiveness  of  such  testing  must 
equally  consider  the  extent  to  which  the 
tests  are  accurate  or  inaccurate  in  assess¬ 
ments  and  predictions. 

The  fact  that  it  is  extremely  difficult  to 
evaluate  the  effectiveness  of  psychological 
services  does  not  make  it  any  less  impor¬ 
tant  for  the  improvement  of  such  services. 
And  since  psychological  services  are  af¬ 
fected  by  so  many  influencing  variables, 
the  best  of  sampling  methods  cannot  really 
correct  studies  where  too  few  subjects  are 
used. 

This  study  evaluated  the  effectiveness  of 
counseling  services  received  by  sixty  “le¬ 
gally  blind”  adults  at  the  Columbia  Light¬ 
house  for  the  Blind.  Counseling  services 
included  weekly  individual  counseling  for 
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each  client,  weekly  group  counseling  for 
each  client,  and  group  counseling  for  the 
family  of  each  client. 

The  study  also  evaluated  the  accuracy 
of  the  “psychological  profiles”  of  ninety- 
three  “legally  blind”  adults.  The  profiles, 
made  for  the  District  of  Columbia  and 
Maryland  Departments  of  Vocational  Re¬ 
habilitation,  included  a  test  battery,  inter¬ 
view  situation,  and  procedures  described  in 
an  earlier  New  Outlook  article.* 

The  purpose  of  counseling  services  was 
to  help  each  client  get  as  much  as  possible 
out  of  his  concurrent  rehabilitation  pro¬ 
gram  through  better  adjustment  in  his  total 
living  situation.  The  helpfulness  or  hin¬ 
drance  of  counseling  services  was  evaluated 
in  terms  of  its  effect  on  specified  items  and 
areas  of  adjustment  for  each  client.  There 
were  three  sources  of  evaluation.  But  first,  a 
word  about  the  nature  of  counseling  serv¬ 
ices  at  the  Lighthouse. 

“Adjustment  Counseling” 

All  clients  at  the  Columbia  Lighthouse 
were  potentially  employable  but  currently 
unemployed  because  of  the  handicaps  im¬ 
posed  by  their  visual  disabilities.  They  were 
sent  to  the  Lighthouse  by  their  State-Federal 
Department  of  Vocational  Rehabilitation 
counselors  for  a  comprehensive  ten-week 
rehabilitation  program.  Then  they  were 
expected  to  take  whatever  steps  would  be 
next  toward  gainful  employment. 

The  job  of  the  writer  was  to  make  avail¬ 
able  regular  counseling  services  to  help 
each  client  get  as  much  as  possible  out  of 
his  rehabilitation  program.  Such  counseling 
was  called  “adjustment  counseling,”  quite 
arbitrarily  but  mostly,  because  it  was  de¬ 
scriptive  and  the  least  confusing  with  “vo¬ 
cational  rehabilitation  counseling”  or  psy¬ 
chotherapeutic  counseling.  However,  it  was 
fully  recognized  that  any  adjustment  coun¬ 
seling  can  have  “therapeutic”  values  for 
certain  clients  and  that  vocational  coun¬ 


*Dishart,  Martin.  “Testing  the  Blind  for 
Rehabilitation  Using  a  Psychological  Profile.” 
New  Outlook  for  the  Blind,  Vol.  53,  No.  1, 
January  1959,  pp.  1-14. 


seling  would  necessarily  be  included  for 
many. 

The  actual  determinants  of  counseling 
areas  were  the  needs  of  each  client,  whether 
they  fell  in  personal,  vocational,  educa¬ 
tional,  or  any  other  areas.  However,  for 
the  most  part,  clients  talked  about  their 
various  adjustments — in  the  Lighthouse 
program,  at  home,  or  in  their  social  com¬ 
munity.  These  were  not  adjustments  as 
“blind  people”  but  rather  as  people  in  their 
efforts  to  do  what  they  wanted  to  do,  feel 
as  they  wanted  to  feel,  and  relate  as  they 
wanted  to  relate.  Blindness  was  generally 
only  one  facet  of  problem  areas  dealt  with 
in  counseling;  but  often  the  extra  weight  of 
that  facet  was  sufficient  to  make  the  total 
problem  seem  unbearable.  In  such  cases, 
many  clients  sought  counseling  relief  and 
better  ability  to  deal  with  the  personal, 
situational,  interpersonal,  vocational,  self- 
concept,  or  other  aspects  of  their  problems. 

However,  the  aspects  dealt  with  were 
always  readily  accessible  and  conscious. 
No  attempts  were  made  to  probe  the  sub¬ 
conscious;  nor  were  symbolisms  inter¬ 
preted.  Limited  time  and  the  scope  of  this 
counseling  could  only  deal  with  that  which 
the  client  was  presently  ready  to  express 
and  perceive.  Frequently,  it  included  a 
client’s  remembered  childhood  experiences, 
which  he  spontaneously  recalled  and  wanted 
to  talk  about.  But  it  was  felt  that  symbol¬ 
isms,  subconscious  repressions,  and  per¬ 
sonality  restructuring  could  better  be  dealt 
with  by  referral  to  the  consultant  psy¬ 
chiatrist. 

This  psychologist  tried  at  all  times  to  be 
eclectic  in  his  methodology,  not  as  an  es¬ 
cape  from  the  responsibility  for  any  one 
“system”  but  rather  as  an  attempt  to  use 
the  best  available  for  the  particular  and 
often  varying  needs  of  his  counselees. 

Group  Counseling 

In  addition  to  weekly  individual  counsel¬ 
ing,  lasting  from  ten  to  fifty  minutes  as  re¬ 
quired,  there  was  weekly  group  counseling 
for  all  clients. 

Group  counseling  and  individual  coun- 
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seling  are  both  supplementary  and  comple¬ 
mentary  services.  Some  clients  may  bene¬ 
fit  more  from  one  or  the  other,  but  most 
clients — within  the  “normal”  range  of  ad¬ 
justment  problems — can  benefit  from  each. 
Group  and  individual  counseling  offer  dif¬ 
ferent  milieux  in  which  the  client  can  see 
himself  and  be  seen.  In  turn,  the  counselor 
who  conducts  both  kinds  of  counseling 
will  have  a  wider  range  of  information 
with  which  to  help  his  clients. 

There  are  many  differences  between 
group  and  individual  counseling,  but  the 
most  important  one  in  this  study  was  the 
influence  of  blind  peers.  Some  clients  found 
it  easier  to  talk  among  their  peers;  others 
found  it  more  difficult  or  threatening.  Many 
found  that  the  sharing  of  feelings  in  such  a 
group,  the  opportunities  to  help  as  well  as 
to  be  helped,  the  testing  out  of  ideas,  and 
the  reality  factor  of  being  censured  as  well 
as  being  able  to  censure,  could  offer  unique 
learning  possibilities.  And  here  too,  per¬ 
haps  for  the  first  time,  blindness  was  a 
common  factor.  Only  in  such  a  setting 
could  many  learn  about  individual  differ¬ 
ences! 

Family  Counseling 

Separate  weekly  group  counseling  ses¬ 
sions  were  held  for  the  families  of  clients. 
Perhaps  even  more  than  the  clients,  the 
relatives  seemed  to  need  a  peer  group — of 
other  people  related  to  blind  persons — who 
could  understand  their  problems  with  ac¬ 
ceptance  and  a  “we  went  through  it,  too, 
feeling  of  empathy.  In  such  a  setting  they 
could  acknowledge  and  discuss  the  many 
adjustment  problems  related  to  living  with 
a  blind  family  member.  They  could  resolve 
some  of  their  difficulties  related  to  super¬ 
stitions,  lack  of  information,  and  confused 
feelings.  Typical  questions  discussed  by  the 
group  included,  “Is  it  true  that  blind  peo¬ 
ple  shouldn’t  drink”  or  “were  punished  by 
God,”  or  “can  hear  what  nobody  else  can?” 
An  invariable  subject  was  some  form  of, 
“If  I  don’t  let  him  do  it  he  gets  angry;  and 
if  I  do  let  him  do  it  I  know  I’ll  never  for¬ 
give  myself  if  anything  should  happen.” 


Peer  interaction  included  such  thinking 
as: 

a )  “Whom  are  you  considering,  him  or 
yourself?” 

b )  “Doesn’t  he  have  a  right  to  decide  what 
he  should  do?” 

c )  “If  you  keep  telling  him  not  to  go 
downtown  alone  until  he  finally  says  he 
will  do  it  anyway,  he  may  start  out  and 
find  it  really  is  too  dangerous  until  he 
learns  how  to  travel  better.  If  you  had 
said  nothing,  he  would  turn  around  and  go 
home.  But  if  you  kept  telling  him  not  to 
go,  he  might  not  want  to  ‘lose  face’  and  go 
ahead  dangerously  even  though  he  knows 
he  shouldn’t.” 

Evaluating  Counseling  Services 

Three  sources  evaluated  the  effects  of 
counseling  services  on  the  clients:  the  re¬ 
spective  clients,  the  Columbia  Lighthouse 
staff  evaluating  as  a  team,  and  each  client  s 
vocational  rehabilitation  counselor. 

The  things  they  evaluated  were  twenty- 
five  clear-cut  items  of  feelings  or  behavior 
which  invariably  came  up  during  counsel¬ 
ing  and  which  the  clients  could  understand 
and  easily  indicate  in  terms  of  whether 
they  had  more  or  less  as  a  result  of  coun¬ 
seling.  The  items  were  ones  that  could 
show  the  good  or  bad  effects  of  counseling 
with  equal  facility  and  with  the  general 
agreement  of  rehabilitation  authorities. 

The  twenty-five  items  of  adjustment  rep¬ 
resented  the  following  five  areas  of  adjust¬ 
ment: 

A )  Emotional  Adjustment 

B )  Social  Abilities 

C)  Unwarranted  Fears,  Nervousness,  or 
Depression 

D)  Attitudes  Regarding  Handicap (s) 

E)  Vocational  Preparation  (attitudes, 
plans,  goals,  motivation,  and  action) 

Each  client  indicated  the  effects  of  coun¬ 
seling  on  his  behavior  or  feelings  for  each 
item.  His  respective  counselor  (from  the 
Division  of  Vocational  Rehabilitation)  and 
the  Lighthouse  staff  judged  the  effects  on 
the  five  “areas  of  adjustment”  which  were 
defined  by  the  same  respective  items.  Thus 


DECEMBER,  1960 


353 


all  three  sources  judged  the  same  things 
by  definition. 

The  clients  also  judged  which,  if  any, 
counseling  service  was  the  most  valuable — 
group,  individual,  or  family. 

Testing  Services 

“Testing”  included  not  only  the  test 
scores,  but  also  factors  influencing  the 
client’s  performances,  living  with  him  for 
six  hours,  the  interview  situation,  and  all 
in  relationship  with  his  medical,  ophthal- 
mological,  and  social  records.  This  infor¬ 
mation  was  reported  in  a  psychological 
profile  designed  to  interpret  the  testing 
situation  rather  than  just  test  results. 

The  psychological  profile  battery,  de¬ 
scribed  in  detail  in  the  above-mentioned 
New  Outlook  article,  included  intelligence, 
personality,  manual  dexterity,  and  achieve¬ 
ment  tests,  all  administered  individually. 

Six  areas  of  information  were  repre¬ 
sented  by  twenty-four  items.  These  were 
the  same  twenty-four  items  which  formed 
the  basis  of  the  final  tenth  week  report  sub¬ 
mitted  by  the  Lighthouse  staff  to  the  De¬ 
partment  of  Vocational  Rehabilitation  for 
each  client. 

Since  the  client  was  tested  before  the 
ten-week  rehabilitation  program,  the 
twenty-four  items  in  his  psychological  pro¬ 
file  could  be  compared  with  his  final  tenth 
week  report.  Thus,  the  Lighthouse  staff 
compared  the  predictive  value  for  each 
item,  on  the  basis  of  six  hours  of  testing, 
with  what  was  actually  found  for  the  item 
after  ten  weeks  of  evaluations. 

The  six  areas  of  information  represented 
by  the  twenty-four  items  were: 

1.  General  intellectual  assessments 

2.  Academic  assessments 

3.  Manual  dexterity  strengths  and  weak¬ 
nesses 

4.  General  personality  assessments 

5.  Vocational  assessments  and  predictions 

6.  Recommendations 

Each  client’s  vocational  rehabilitation 
counselor  evaluated  the  predictive  accuracy 
of  the  profile  for  these  six  areas  which 
were  defined  by  their  respective  twenty- 


four  items.  Thus  rehabilitation  counselors 
and  the  Lighthouse  staff  evaluated  the 
same  things. 

Evaluation  Validity  in  This  Study 

The  three  sources  of  evaluations — cli¬ 
ents,  their  respective  rehabilitation  coun¬ 
selors,  and  the  Lighthouse  staff — were  not 
perfect  validity  criteria.  If  they  were,  only 
one  source  would  have  been  needed!  How¬ 
ever,  they  were  highly  qualified  and  the 
best  available. 

An  important  asset  to  this  study  was 
that  they  could  evaluate  the  same  things 
from  different  perspectives;  and  their  quali¬ 
fications  related  to  their  respective  vantage 
points. 

Thus  the  Lighthouse  staff  judged  clients 
on  the  basis  of  knowing  them  very  in¬ 
tensively  during  their  ten-week  rehabili¬ 
tation  programs.  The  effects  of  counseling 
could  be  judged  on  the  basis  of  daily  ob¬ 
servations.  The  predictive  accuracy  of  pro¬ 
file  items  could  be  compared  with  final 
reports.  It  should  be  noted  that  the  final  re¬ 
ports  were  the  ones  regularly  submitted  to 
the  clients’  Department  of  Vocational  Re¬ 
habilitation.  Therefore,  all  judgments  made 
by  the  Lighthouse,  as  well  as  their  demo¬ 
cratic  team  approach,  were  part  of  their 
professional  jobs  and  not  special  for  this 
study.  They,  of  course,  did  not  see  the 
items  predicted  in  the  profile  until  after 
their  own  reports  were  completed;  nor  did 
they  know  in  advance  that  a  study  would 
be  made. 

The  respective  vocational  rehabilitation 
counselors  knew  each  client  less  intensively, 
but  more  extensively,  especially  in  voca¬ 
tional  or  prevocational  situations.  And 
most  important,  they  knew  the  clients  be¬ 
fore  and  after  the  psychological  services 
with  the  possibility  of  follow-up  considera¬ 
tions.  Also  they  could  consult  their  own 
records  and  reports  from  others  (e.g.,  em¬ 
ployers)  regarding  the  effects  of  counseling 
and  test  predictions. 

In  judging  the  effects  of  counseling,  each 
client  could  see  himself  in  all  settings,  all 
roles,  and  at  all  times.  Subject  to  his  intro- 
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spective  limitations,  he  could  judge  what 
counseling  services  actually  meant  to  him. 

Findings  and  Conclusions 

1.  The  three  sources  of  evaluations 
judged  counseling  services  definitely  help¬ 
ful  to  the  sixty  subjects,  to  an  approxi¬ 
mately  similar  degree  in  the  five  areas  of 
adjustment.  Thus,  a  client  helped  by  coun¬ 
seling  in  one  area  of  adjustment  would 
probably  be  similarly  helped  in  the  other 
areas  of  adjustment.  However,  the  actual 
amount  of  helpfulness  could  not  be  re¬ 
liably  determined. 

2.  Counseling  was  about  equally  effec¬ 
tive  for  male  (38)  and  female  (22)  clients. 
But  there  were  evidences  that  the  Negro 
(47)  clients  thought  they  were  helped  more 
in  all  areas  of  adjustment  than  did  the 
white  (13)  clients. 

3.  Subjects  with  less  vision  thought  they 
were  helped  more  by  counseling  services. 
An  exception  with  special  problems  may 
be  clients  with  “motion  perception”  (i.e., 
vision  greater  than  light  projection  but  un¬ 
der  5/200).  Categories  used  were,  total 
blindness,  light  perception,  motion  percep¬ 
tion,  and  “traveling  sight”  (5/200 — 20/ 
200). 

4.  A  majority  of  the  subjects  said  group 
counseling  helped  the  greatest  number  of 
adjustment  items  while  individual  counsel¬ 
ing  was  the  “most  valuable.”  But  a  large 
minority  thought  group  counseling  was 
most  valuable  while  8  per  cent  picked  fam¬ 
ily  counseling.  All  subjects  ascribed  help¬ 
fulness  and  value  to  one  or  more  of  the 
three  counseling  services. 

5.  It  can  be  reasonably  assumed  that 
group  and  individual  counseling  will  be 
found  helpful  by  most  blind  rehabilitation 
clients  similar  to  those  in  this  study.  Some 
will  also  find  family  counseling  very  im¬ 
portant. 

6.  Psychological  profile  information  for 
all  subjects  was  in  definite  evaluative  and 
predictive  agreement  with  both  sources  of 
validity  criteria;  i.e.,  rehabilitation  coun¬ 
selors  and  Lighthouse  staff  records.  The 
amount  of  such  agreement  could  not  be 


reliably  ascertained.  However,  there  was 
statistical  evidence  of  relative  similarity 
among  the  six  areas  of  information. 

7.  Rehabilitation  counselors  indicated 
that  the  testing  information  made  their 
counseling  “more  helpful”  to  all  but  about 
3  per  cent  of  the  ninety-three  clients.  It 
made  their  counseling  “less  helpful,”  i.e., 
probably  because  of  testing  inaccuracy,  to 
only  1.1  per  cent  of  the  ninety-three  sub¬ 
jects  and  the  negative  effect  was  only  for 
the  area  of  information  concerning  manual 
dexterities. 

8.  The  rehabilitation  counselors  indi¬ 
cated  that  the  amount  of  profile  informa¬ 
tion  in  each  area  was  adequate  for  nearly 
all  ninety-three  subjects  and  was  not  super¬ 
fluous  for  any  of  them. 

9.  The  writer  found  definite  advantages 
in  the  close  coordination  of  rehabilitation 
and  psychological  services. 

Further  Details 

The  writer  would  like  to  have  included 
procedural  details  and  the  statistical  data 
of  this  study.  Limited  space  will  permit 
only  the  listing  of  the  following  samples  of 
counseling  and  testing  items.  However, 
complete  data  is  available  at  the  Columbia 
Lighthouse  for  the  Blind,  Washington  9, 
D.  C. 

Some  Counseling  Items : 

1.  Ability  to  ask  a  sighted  stranger  for 
needed  aid,  such  as  to  cross  a  busy  street. 

2.  Ability  to  ask  a  relative  or  close  friend 
for  needed  aid,  such  as  how  clothing  or 
grooming  looks. 

3.  Tendency  to  blame  blindness  for  per¬ 
sonal  failures  which  have  nothing  to  do 
with  vision. 

4.  Feelings  of  depression. 

5.  Knowledge  of  how  to  look  for  a  job. 

6.  Desire  to  go  for  job  interviews  as 
soon  as  possible. 

7.  Feelings  of  discomfort  when  eating 
in  restaurants  or  someone  else’s  home. 

8.  Ability  to  understand  the  feelings  of 
others. 

9.  Sensitivity  about  blindness,  such  as 
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feeling  ill  at  ease  when  carrying  the  white 
cane. 

10.  Feelings  of  self-respect. 

11.  Belief  that  you  can  be  a  valuable 
citizen  in  the  community. 

12.  Ability  to  express  and  discuss  your 
feelings. 

Some  Testing  Items  (from  “ Manual 
Dexterity  Strengths  and  Weaknesses”): 

1.  General  learning  of  manual  direc¬ 
tions. 


2.  Work-space  and  work-spot  orienta¬ 
tion  ability. 

3.  Over-reliance  on  vision. 

4.  Tactual  perception. 

5.  Use  of  tactual  perception. 

6.  Tip  of  finger  dexterity. 

7.  Bi-manual  coordination. 

8.  Gross  movements. 

9.  Use  of  a  small  tool. 

10.  Deftness  with  small  objects  and 
areas  versus  large  objects  and  areas. 

11.  General  work  habits. 


The  Contribution  of  the  Handicapped 

to  the  World  Economy 

MARY  E.  SWITZER 


For  many  years  i  have  enjoyed  the  warm 
hospitality  and  the  privilege  of  working 
and  learning  at  the  side  of  leaders  in  re¬ 
habilitation  in  many  countries.  In  those 
years  it  has  been  heart-warming  to  see  re¬ 
habilitation  grow  into  national  purposes  in 
many  places  and  to  evolve  into  a  strong 
international  movement. 

Today  it  is  my  great  pleasure,  as  director 
of  the  public  program  of  vocational  re¬ 
habilitation  in  the  United  States,  to  make 
you  welcome  and  to  share  with  you  some 
of  the  experience  gained  in  our  own  pro¬ 
gram. 

The  place  of  the  handicapped  worker  in 
the  world  economy  deserves  our  attention, 
for  this  is  a  subject  which  influences  the 
lives  of  millions  of  people  and  the  fortunes 


In  September  of  this  year  the  Eighth  World 
Congress  for  the  Welfare  of  Cripples  con¬ 
vened  for  the  first  time  in  the  United  States. 
More  than  5,000  delegates  from  seventy  coun¬ 
tries  attended  this  conference,  which  was  held 
in  New  York.  The  Congress  theme  was  total 
rehabilitation  of  the  handicapped.  Miss  Mary 
Switzer,,  director  of  the  Office  of  Vocational 
Rehabilitation,  in  Washington,  presented  this 
discussion,  edited  for  the  New  Outlook,  at  one 
of  the  sessions. 


of  many  nations.  We  cannot  disassociate 
the  work  we  do  from  the  dreams  and  hopes 
of  new  nations  struggling  towards  more 
secure  places  in  the  community  of  nations 
any  more  than  we  can,  in  good  conscience, 
ignore  the  pleas  and  the  needs  of  the  handi¬ 
capped  people  who  look  to  us  for  help  and 
a  better  life. 

When  we  speak  of  the  world’s  economy, 
we  are  speaking  of  the  product  of  work — 
the  work  of  millions  of  people,  able-bodied 
and  disabled.  For  this  reason  I  speak  to 
you  today  of  this  keystone  in  rehabilitation 
— the  disabled  in  the  world  of  work.  That 
great  world  figure  in  the  advancement  of 
medicine,  man’s  ideal  of  the  perfect  phy¬ 
sician  through  the  years,  Sir  William  Osier, 
gives  me  the  theme  of  this  paper.  Work  he 
called  the  magic  word. 

“Though  a  little  one,”  he  said,  “the 
master  word  looms  large  in  meaning.  It  is 
the  ‘open  sesame’  to  every  porthole,  the 
great  equalizer  in  the  world,  the  true  phi¬ 
losopher’s  stone  which  transmutes  all  the 
base  metal  of  humanity  into  gold.  The 
stupid  man  among  you  it  will  make  bright, 
the  bright  man  brilliant,  and  the  brilliant 
student  steady.  With  the  magic  word  in 


356 


THE  NEW  OUTLOOK 


your  heart,  all  things  are  possible,  and 
without  it,  all  study  is  vanity  and  vexation. 
The  miracles  of  life  are  with  it.  The  blind 
see  by  touch;  the  deaf  hear  with  eyes;  the 
dumb  speak  with  fingers.” 

Work  is  at  once  the  touchstone  by  which 
a  human  being  with  seemingly  insurmount¬ 
able  handicaps  surmounts  them  to  attain 
the  goal  at  the  end  of  the  rainbow — a  job 
in  the  world  of  work. 

Last  year  I  attended  the  first  Mediter¬ 
ranean  conference  on  rehabilitation,  in 
Athens,  Greece.  Out  of  the  deliberations 
of  the  conference  came  resolutions  of  un¬ 
usual  importance,  including  a  statement  of 
the  basic  right  of  every  handicapped  per¬ 
son  to  vocational  as  well  as  medical  re¬ 
habilitation,  with  the  objective  of  provid¬ 
ing  opportunity  for  development  of  his 
highest  potentials  for  physical,  social,  spir¬ 
itual  and  economic  well-being. 

In  support  of  this  fundamental  premise 
these  significant  statements  were  made: 
that  equal  opportunity  for  employment  be¬ 
ing  essential  to  the  stated  objectives,  legis¬ 
lation  to  provide  social  insurance  systems 
should  be  enacted  in  each  country,  in¬ 
corporating  vocational  training  and  place¬ 
ment  methods  for  disabled  persons  looking 
toward  their  eventual  total  rehabilitation. 

At  the  Mediterranean  conference  we 
learned,  as  we  have  at  so  many  other  meet¬ 
ings,  many  things  which  are  of  benefit  to 
our  program  here  in  the  United  States. 
Since  then,  I  have  studied  with  consider¬ 
able  care  the  factors  which  help  in  the 
advancement  of  our  vocational  rehabilita¬ 
tion  program  in  this  country,  and  I  am 
convinced  that  the  greatest  contribution 
which  our  program  has  made  and  can 
make  to  other  countries  is  the  concept  of 
rehabilitation  as  a  contribution  to  the  pro¬ 
ductivity  of  the  individual  and  the  world. 

The  need  for  rehabilitation  on  a  world¬ 
wide  basis  is  well  stated  by  our  beloved 
President  of  the  Congress,  Dr.  Howard  A. 
Rusk,  who  wrote  these  words  last  year  in 
an  article  entitled  “Medicine  and  Interna¬ 
tional  Diplomacy”: 

“In  the  field  of  health  and  rehabilitation, 


we  have  a  uniquely  effective  area  of  service 
and  responsibility  for  working  toward  in¬ 
ternational  understanding.  Health,  includ¬ 
ing  rehabilitation  of  the  handicapped,  is 
fundamental  to  the  prime  democratic  con¬ 
cept  of  equal  opportunity  for  all.  A  world 
in  which  good  health  is  enjoyed  by  only  a 
few  is  not  a  politically  stable  world.  How 
can  the  man  who  is  crippled  by  pain  and 
disability  stand  up  and  fight  for  the  prin¬ 
ciples  of  democracy  and  freedom?  Unless 
he  can  work  and  produce,  how  can  he  en¬ 
joy  the  fruits  of  his  labors,  and  become  a 
customer  for  the  goods  which  all  the  world 
wants  to  sell  him?  Unless  he  can  produce 
and  earn  and  then  buy  from  the  rest  of  the 
world,  how  can  his  standard  of  living  be 
increased?” 

This  is  the  case  for  vocational  rehabili¬ 
tation.  It  is  essentially  the  basic  and  unique 
philosophy  of  the  public  program  of  voca¬ 
tional  rehabilitation  in  the  United  States. 
The  program  is  based  on  work  because  the 
ability  to  earn  eliminates  or  reduces  de¬ 
pendency  and  equalizes  other  opportuni¬ 
ties  for  a  disabled  person  to  assume  an  ac¬ 
cepted  place  in  the  community.  It  was  so 
even  in  the  earlier  stage  of  the  public  pro¬ 
gram  that  was  initiated  in  1920  in  the 
United  States  to  develop  a  workable  rela¬ 
tionship  between  the  state  and  federal  gov¬ 
ernments,  primarily  for  the  rehabilitation 
of  those  whose  disabilities  were  rooted  in 
industrial  hazards. 

In  the  evolution  of  the  public  program 
through  the  ensuing  forty  years  there  has 
never  been  any  wavering  in  the  principle 
of  work  as  a  therapy  and  an  objective.  It 
is  true  today  more  than  ever  before. 

Work  as  Therapy 

By  the  close  of  this  current  fiscal  year, 
well  over  a  half  million  disabled  persons 
will  have  been  rehabilitated  into  employ¬ 
ment  through  the  public  program  of  voca¬ 
tional  rehabilitation  in  the  United  States 
since  the  standards  and  procedures  in  the 
wake  of  new  rehabilitation  legislation  in 
1954  became  operative.  One  of  the  stand¬ 
ards  is  that  a  disabled  person  is  not  counted 
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as  rehabilitated  until  his  state  rehabilitation 
agency  reports  him  employed  to  his  own 
satisfaction  and  that  of  his  employer. 

This,  therefore,  is  the  most  distinctive 
feature  of  rehabilitation  in  the  United 
States.  Useful,  productive,  self-sustaining 
work  for  the  handicapped  is  closely  woven 
into  the  entire  rehabilitation  process,  for 
it  is  a  part  of  therapy,  of  motivation  and 
psychological  adjustment,  of  social  accept¬ 
ance  and  economic  independence. 

Work  is  not  a  separate  compartment  of 
a  person’s  life.  Work  is  the  central  struc¬ 
ture  which  gives  it  purpose  and  meaning. 
This  powerful  influence  is  even  a  factor  in 
medical  care  and  in  the  physical  restora¬ 
tion  of  the  disabled  person,  for  it  repre¬ 
sents  the  reason  why  of  rehabilitation. 

If  we  have  a  narrow  view  of  the  place 
of  handicapped  people  in  the  world  of 
work,  if  we  aim  only  at  placing  the  handi¬ 
capped  in  a  few  menial  tasks,  if  we  are 
more  interested  in  “disposing  of  the  prob¬ 
lem’  than  we  are  in  bringing  the  person  to 
the  highest  and  most  productive  place  he 
can  achieve,  then  we  have  missed  the  true, 
the  great  opportunity  in  rehabilitation. 

We  have  learned  in  the  United  States 
through  wide  experience  over  many  years, 
that  there  are  few  jobs  which  cannot  be 
performed  by  the  right  handicapped  person. 
As  a  result,  there  are  hundreds  of  thou¬ 
sands  of  handicapped  persons  at  work  in 
this  country  today  performing  in  every 
occupational  field  we  have — and  doing 
their  jobs  as  efficiently  and  reliably  as  the 
workers  who  have  no  handicap.  We  at¬ 
tribute  much  of  this  to  the  principle  of 
selective  placement — of  bringing  together 
the  skills  of  the  right  handicapped  person 
with  the  demands  of  the  particular  job. 

Yet  much  more  is  involved  than  this. 
The  dominant  reason  why  the  handicapped 
are  a  familiar  part  of  our  entire  labor  force 
is  the  fact  that  we  have  made  a  sustained 
effort  to  cast  off  the  old  idea  that  the  handi¬ 
capped  person  is  “different,”  that  he  some¬ 
how,  by  acquiring  a  disability,  has  lost  the 
attributes  of  intelligence,  skill,  loyalty  and 
perseverance.  We  have  insisted  that  the 


disabled  person  is  a  person  first,  and  sec¬ 
ond,  a  disabled  individual.  As  a  person  he 
has  every  right  to  assume  the  same  respon¬ 
sibilities  and  seek  the  same  opportunities 
as  any  other  citizen,  with  the  right  to  as 
good  an  education  as  possible,  to  job-train¬ 
ing  and  to  a  place  of  equal  competition  for 
available  jobs  for  which  he  is  qualified. 

This  is  a  concept  which  more  and  more 
of  the  American  people  are  comprehend¬ 
ing  and  accepting  every  day.  It  has  been  a 
voluntary  movement,  an  educational  proc¬ 
ess,  without  coercion  or  legal  stipulations. 
As  a  result,  the  businessmen,  the  labor  or¬ 
ganizations,  rehabilitation  specialists,  physi¬ 
cians,  governmental  officials  and  others 
have  been  willing  to  experiment  with  the 
hiring  of  handicapped  workers  in  hun¬ 
dreds  of  occupations  where  no  handicapped 
person  had  ever  worked  before.  Experience 
has  confirmed  the  concept  and  in  turn  has 
produced  increased  willingness  to  experi¬ 
ment  again  in  other  occupations. 

We  see  the  handicapped  employed  to¬ 
day  in  every  segment  of  America’s  pro¬ 
ductivity.  These  capable  workers  may  be 
found  in  all  types  of  establishments.  In  a 
large  aircraft  plant  in  California,  with  a 
work  force  numbering  in  the  thousands, 
nearly  2,000  severely  disabled  men  and 
women  are  doing  a  wide  range  of  tasks, 
many  of  them  highly  technical  and  com¬ 
manding  high  salaries.  You  also  may  find 
two  handicapped  workers  in  a  small  dry- 
cleaning  plant,  where  one  operates  the 
pressing  machine  and  the  other  repairs 
clothing.  You  will  find  blind  persons  op¬ 
erating  dairy  farms,  repairing  furniture, 
practicing  law,  and  sitting  as  judges. 

Vocational  Rehabilitation 
in  the  United  States 

In  the  United  States  vocational  rehabili¬ 
tation  program,  the  last  six  years  have  seen 
new  records  established  annually  in  the 
number  of  disabled  persons  rehabilitated 
into  satisfactory  employment.  In  the  fiscal 
year  that  ended  June  30  of  this  year,  ap¬ 
proximately  88,000  handicapped  persons 
were  rehabilitated.  This  brought  to  a  total 
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of  nearly  440,000  the  number  who  were 
rehabilitated  during  the  last  six  years. 

Among  these  440,000  persons  were  more 
than  21,000  professional  people — doctors, 
teachers,  engineers,  and  others.  It  is  espe¬ 
cially  interesting  to  note  that  many  of  these 
disabled  people  entered  occupations  where 
our  country,  and  most  other  countries,  are 
now  experiencing  shortages  of  competent 
professional  and  technical  people.  The  re¬ 
habilitation  program  is  helping  to  alleviate 
some  of  these  shortages.  In  one  year,  for 
example,  277  engineers  were  rehabilitated 
and  placed  in  work,  along  with  a  large 
number  of  chemists,  trained  nurses  and 
laboratory  technicians.  At  a  time  when  the 
United  States  is  endeavoring  to  increase 
the  supply  of  teachers,  the  state  rehabilita¬ 
tion  agencies  in  one  year  furnished  our 
country  with  nearly  1,400  teachers. 

About  53,000  disabled  persons  rehabili¬ 
tated  in  the  public  program  went  into  the 
skilled  trades,  and  another  39,000  entered 
agriculture.  In  fact,  almost  every  trade, 
vocation  and  profession  is  represented. 

Where  disabled  people  in  large  numbers 
are  neglected,  they  constitute  both  a  weak¬ 
ness  in  our  social  fabric  and  a  large  scale 
drain  on  the  economy  of  a  nation.  It  is 
not  possible  to  make  true  national  progress 
unless  this  progress  is  shared  by  all  the 
people.  We  may  not  have  a  healthy  econ¬ 
omy,  national  or  international,  when  the 
productive  efforts  of  one  portion  of  our 
population  must  be  devoted  to  maintaining 
another  segment  which  is  unproductive. 

Recently  a  World  Commission  on  the 
Vocational  Aspects  of  Rehabilitation  was 
established  within  the  structure  of  the  In¬ 
ternational  Society — a  step  which  promises 
to  help  tremendously  in  emphasizing  em¬ 
ployment  as  an  essential  part  of  all  re¬ 
habilitation  programs  for  the  disabled.  This 
new  commission  meets  a  very  real  need  in 
our  cooperative  planning  between  coun¬ 
tries,  for  it  will  provide  a  form  through 
which  all  countries,  whatever  their  stage  of 
technical  development,  may  compare  prob¬ 
lems  and  find  solutions  in  the  employment 
of  their  handicapped  citizens. 


Along  with  the  International  Society,  we 
have  seen  the  World  Rehabilitation  Fund 
grow  dramatically  during  the  last  few  years 
under  the  guidance  of  Dr.  Rusk,  so  that 
today  it  is  an  active  and  powerful  agency 
in  helping  to  formulate  and  finance  many 
rehabilitation  projects  in  many  countries 
and  it  is  of  vital  and  indispensable  impor¬ 
tance  in  the  contribution  it  has  made  by 
providing  opportunities  for  physicians  and 
others  to  receive  training  under  its  auspices 
here  and  abroad. 

The  World  Veterans  Federation,  which 
incorporates  the  efforts  of  many  nations  in 
behalf  of  disabled  war  veterans,  today  is 
an  experienced  and  influential  agency  in 
international  rehabilitation.  The  American 
Foundation  for  Overseas  Blind  has  been 
extremely  active  in  giving  many  forms  of 
aid  and  counsel  to  governments  and  to  or¬ 
ganizations  which  work  with  the  blind  per¬ 
sons  of  the  world. 

The  International  Labor  Organization 
has  long  been  an  active  participant  in  our 
field  of  work,  and  has  made  vocational  re¬ 
habilitation  a  focal  point  of  its  planning 
for  member  nations. 

The  United  Nations  itself,  as  well  as  its 
specialized  agencies,  provides  a  basic 
framework  from  which  many  rehabilita¬ 
tion  projects  and  activities  can  flow  effec¬ 
tively.  Of  these  agencies,  the  World  Health 
Organization  has  been  and  is  of  assistance 
in  a  variety  of  ways  in  a  number  of  coun¬ 
tries. 

In  developing  the  concept  of  work  for 
the  handicapped,  we  have  been  fortunate 
in  the  United  States  to  have  the  outstand¬ 
ing  leadership  and  educational  work  of  the 
President’s  Committee  on  Employment  of 
the  Physically  Handicapped.  Under  the 
vigorous  leadership  of  its  chairman,  Major 
General  Melvin  Maas,  the  President’s  Com¬ 
mittee  has  made  a  profound  contribution 
to  the  work  for  the  handicapped  in  the 
United  States,  and  I  feel  confident  of  the 
strong  role  they  will  play  for  the  handi¬ 
capped  of  the  world  in  the  next  several 
years. 

The  progress  being  made  in  rehabilita- 
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tion,  both  in  this  country  and  abroad,  has 
stimulated  mounting  interest  in  the  Con¬ 
gress  of  the  United  States.  To  a  consider¬ 
able  degree,  the  response  of  our  national 
legislators  to  the  opportunities  provided  by 
rehabilitation  has  been  due  to  the  dramatic 
story  we  are  able  to  tell — not  only  of  the 
human  victories  over  disablement  but  the 
gains  to  our  economy  by  the  work  accom¬ 
plished  by  rehabilitated  disabled  persons. 
And  so,  in  a  number  of  ways,  our  national 
legislature  has  taken  a  direct  interest  in 
your  work  and  ours,  so  that  the  prospects 
for  international  collaboration  in  rehabili¬ 
tation  have  been  greatly  strengthened. 

Of  direct  interest  is  the  fact  that  the 
Congress  this  year  is  providing  so-called 
“counterpart  funds”  as  a  part  of  the  appro¬ 
priation  for  our  Office  of  Vocational  Re¬ 
habilitation.  As  many  of  you  know,  these 
foreign  currencies  are  due  the  United  States 
in  many  countries  of  the  world  as  a  result 
of  the  sale  of  our  surplus  agricultural  com¬ 
modities.  They  are  available  only  for  use 
in  that  particular  country,  and  for  certain 
purposes.  This  year  we  expect  to  have 
nearly  a  million  dollars  available  which 
can  be  devoted  to  rehabilitation  research 
and  related  activities  in  nine  countries. 
Plans  for  the  use  of  these  funds  to  expand 
rehabilitation  research  activities  are  now 
being  developed. 

This  spring,  the  United  States  Congress 
acted  upon  proposals  to  provide  for  a  con¬ 
tinuing  program  of  international  coopera¬ 
tion  in  health  research,  including  rehabili¬ 
tation.  In  July  the  President  signed  into 
law  the  International  Health  Research  Act 
of  1960,  through  which  we  expect  to  con¬ 
duct  expanded  programs  of  rehabilitation 
research  with  a  large  number  of  countries. 


In  another  development  this  year,  a 
Congressional  committee  issued  the  first  re¬ 
port  on  international  rehabilitation  activi¬ 
ties  ever  published  by  a  Congressional  com¬ 
mittee.  I  hope  most  of  you  have  seen  this 
excellent  document  entitled  Rehabilitation 
of  the  Disabled  in  37  Countries,  which  out¬ 
lines  the  major  features  of  the  rehabilita¬ 
tion  program  facilities  and  resources  in  this 
selected  group  of  nations.  We  hope  that 
this  publication  is  a  forerunner  of  addi¬ 
tional  material  which  will  give  all  of  us  a 
better  understanding  of  the  rehabilitation 
program  of  the  world,  so  that  our  coopera¬ 
tion  may  be  based  on  increased  under¬ 
standing. 

Most  of  us,  I  am  sure,  would  agree  that 
the  progress  made  in  international  rehabili¬ 
tation  reflects  the  fact  that  economic  prog¬ 
ress  today  inevitably  goes  hand  in  hand 
with  progress  in  the  social  sciences.  We 
are  grateful  for  the  many  blessings  which 
the  industrial  development  of  the  United 
States  has  brought  to  our  people,  but  we 
are  very  much  aware  that  in  every  nation, 
material  progress  must  be  brought  into  line 
with  social  gains,  so  that  the  flowering 
genius  of  mankind  for  harnessing  physical 
sciences  to  his  advantage  shall  not  be  the 
sole  criterion  for  judging  the  degree  of  ad¬ 
vancement  of  civilization. 

In  our  country  we  have  a  combined  min¬ 
istry  of  Health,  Education,  and  Welfare. 
It’s  motto  is  Spes  Anchora  Vitae.  To  all  of 
us  in  rehabilitation,  this  motto  is  our  touch¬ 
stone.  As  we  extend  our  opportunities  to 
work  together  throughout  the  world,  we  in 
the  United  States  program  will  lend  our 
efforts  to  make  that  motto — Hope  the  An¬ 
chor  of  Life — a  real  countersign  for  every¬ 
one  throughout  the  world. 


Delta  Gamma 

The  Delta  Gamma  Foundation  once 
again  offers  scholarships  for  training  of 
orthoptic  technicians  and  teachers  and 
consultants  for  visually  handicapped  chil¬ 
dren.  Applications  for  these  scholarships 


Scholarship 

must  be  received  no  later  than  April  1, 
1961.  Information  may  be  obtained  by 
writing  to  the  Delta  Gamma  central  office, 
1820  Northwest  Boulevard,  Columbus  12, 
Ohio. 
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Community  Attitudes— A  Factor  in  the 
Psycho-Social  Adjustment  to  Disability 


A  discussion  of  the  psycho-social  aspects 
of  disability  is  most  timely  in  view  of  the 
rapid  extension  of  rehabilitation  services  to 
those  whose  capacities  are  impaired,  en¬ 
abling  them  to  share  more  equitably  with 
their  peers  in  the  benefits  of  a  democratic 
society. 

I  shall  here  represent  the  point  of  view 
of  social  work,  and  use  blindness  as  my 
illustrative  material,  knowing  that  this  has 
either  direct  or  related  pertinence  as  well 
to  all  other  disabilities. 

Social  work,  like  all  the  other  helping 
professions,  subscribes  to  the  view  that 
man  must  be  seen  as  a  whole.  Just  as  man 
must  be  viewed  as  a  whole,  the  unity  or  in¬ 
terrelatedness  of  man  and  his  environment 
is  suggested  by  the  hyphenated  term  “psy¬ 
cho-social.”  For  social  work  this  term  is 
not  just  a  convenient  abbreviated  way  of 
referring  to  (a)  the  social,  and  ( b )  the 
psychological  aspects  of  an  individual’s 
functional  situation.  The  hyphenated  term 
suggests  that  the  individual  and  his  environ¬ 
ment  are  not  two  separate  entities,  but  to¬ 
gether  constitute  an  interactional  field  or  a 
field  of  interacting  forces.1  Butler  sees  this 
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November-December  issue  of  the  Journal  of 
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concept  in  terms  of  “processes  through 
which  attributes  acquired  from  both  en¬ 
dowment  and  environment  combine  to 
form  the  evolving  personality.”2 

Historically,  the  problem  of  blindness 
has  been  dealt  with  on  an  emotional  basis. 
Until  comparatively  recently,  emotion  pre¬ 
vailed  almost  to  the  exclusion  of  any  rea¬ 
soned  consideration  of  the  role  of  the  blind 
individual  in  society.  Man  in  earlier  times 
and  more  elementary  civilizations  had  to 
meet  practically  all  of  his  own  needs  by 
his  own  production;  of  necessity,  then,  a 
blind  person  was  dependent  upon  the  char¬ 
ity  of  his  neighbors  or  his  clan  for  survival. 
In  more  recent  times,  compassion  has  char¬ 
acterized  the  popular  attitude  toward  blind¬ 
ness.  It  has  been  less  than  fifty  years  since 
our  evolving  democratic  ideals,  combined 
with  a  growing  body  of  professional  knowl¬ 
edge,  gave  rise  to  the  concept  of  rehabili¬ 
tation  into  full  participation  in  our  society. 

Today,  interdependence  and  vocational 
specialization  have  reached  the  point  at 
which  blindness  need  no  longer  be  an  ob¬ 
stacle  to  complete  social,  vocational  and 
personal  integration  into  society.  The  bar¬ 
riers  to  full  integration  that  now  remain 
are  in  the  minds  of  both  blind  and  seeing 
men. 

Much  progress  has  been  made.  Blind 
persons  fill  positions  ranging  from  factory 
worker  to  factory  executive;  there  are  blind 
lawyers,  judges  and  legislators,  housewives 
and  professors.  For  the  greater  number, 
however,  many  doors  are  still  closed.  A 
clutter  of  traditional  attitudes  constitutes  a 
substantial  impediment  to  further  progress. 
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The  predominant  attitudes  of  “the  public” 
still  vacillate  between  stifling  sympathy 
and  avoidance.  The  stereotype  of  the  blind 
individual  in  our  society  continues  to  be 
that  of  the  blind  beggar  selling  shoelaces 
or  “playing”  a  musical  instrument.  Many 
sighted  individuals  find  it  rather  discon¬ 
certing  to  encounter  a  blind  man  who  con¬ 
tradicts  the  popular  stereotype  by  living  a 
normal  life  as  a  worker,  a  parent  and  a 
citizen.  Even  the  more  sophisticated  of  our 
fellow  citizens  frequently  assume  that 
blindness  is  synonymous  with  dependence. 

The  traditional  attitudes  toward  blind¬ 
ness  in  our  society  inevitably  react  upon 
the  individual  who  is  blind.  He,  too,  is  a 
product  of  our  culture.  All  too  often  he 
expects  to  be  pitied  or  shunned  by  people 
who  see.  Studies  reveal  that  the  individual 
tends  to  conform  to  the  expectations  and 
role  set  for  him  by  his  social  environment.6 

“Blindness,  in  common  with  certain 
other  attributes  which  define  a  person’s 
role,  such  as  sex,  age,  skin  color,  is  ordi¬ 
narily  identifiable  because  of  physically 
recognizable  features.  A  blind  person, 
whether  in  interaction  with  schoolmates 
or  strangers,  is  seen  and  identified  as  a 
blind  person.”4  Like  his  sighted  friend,  he 
is  likely  to  be  a  family  member,  perhaps 
head  of  his  household;  a  member  of  a 
church,  a  neighbor,  an  employee,  and  ac¬ 
tive  in  a  local  civic  group.  “But  unlike  his 
sighted  neighbor,  the  fact  of  his  blindness 
tends  to  become  the  prevailing  role,  ob¬ 
scuring  all  of  his  other  roles.  Aside  from 
any  intrinsic  limitations  on  his  ability  to 
fulfill  the  obligations  of  any  of  his  roles — 
and  these  are  usually  exaggerated — he  is 
dealt  with  in  terms  of  his  handicap.  On 
the  job,  different  standards  of  performance 
may  be  acceptable  because  he  is  blind;  as  a 
suitor  for  a  girl’s  affections,  though  he 
may  have  all  the  requisite  traits,  blindness 
takes  precedence  in  evaluating  his  pros¬ 
pects.  From  this  point  of  view,  it  becomes 
apparent  that  it  is  not  simply  the  response 
to  a  person’s  blindness  that  raises  diffi¬ 
culties  for  him;  rather  it  is  the  fact  that, 
unlike  the  situation  of  most  other  persons, 


it  tends  to  constitute  the  only  role  he  is 
permitted.  The  expectations  that  people 
have  toward  him,  and  frequently  the  be¬ 
havior  patterns  of  conformity  to  these  ex¬ 
pectations  on  the  part  of  the  person  who  is 
blind,  are  all  organized  around  the  fact  of 
blindness.  Other  talents  and  abilities  sink 
into  the  background.  One  role,  the  role 
of  a  blind  person,  becomes  the  primary 
one  toward  which  people  respond.”4 

“The  problem  then,  as  viewed  from  this 
perspective,  is  not  so  much  the  handicap 
per  se;  it  is  the  way  in  which  the  fact  of 
blindness  becomes  the  primary  area  of 
identification  in  interaction,  pushing  back 
into  relative  insignificance  other  roles  which 
the  blind  person  may  be  prepared  to  fill.  In 
a  complex  industrial  society,  where  the 
average  individual  ordinarily  occupies  a 
multitude  of  roles,  the  blind  person  is  rele¬ 
gated  to  a  unitary  role.”4  The  attitudes  of 
those  persons  with  whom  the  blind  per¬ 
son  has  contact  influence  profoundly  how 
he  comes  to  terms  with  the  world  around 
him.  The  expectations  that  sighted  persons 
hold  for  him  play  a  significant  role  in  the 
perception  that  the  blind  person  has  of 
himself. 

The  widely  held  stereotype  of  the  blind 
person  as  being  essentially  helpless,  com¬ 
pletely  dependent,  or  even  worse,  the  per¬ 
sistent  image  of  the  blind  beggar — all 
combine  to  assign  this  man  to  an  inferior  so¬ 
cial  role.  Strong  character  and  dogged  per¬ 
sistence  are  needed  to  avoid  acceptance  of 
a  dependent  role  when  dependence  is  forced 
upon  one  at  every  turn.  An  alternate  but 
less  common  stereotype  is  that  of  the  blind 
genius  who,  through  some  magic  or  ex¬ 
trasensory  compensation,  is  able  to  do  ex¬ 
traordinary  things.  The  results  of  these 
stereotypes  and  the  general  social  devalua¬ 
tion  they  imply,  damage  the  blind  person’s 
self-valuation  and  self-image. 

The  recently  disabled  person  is  con¬ 
fronted  by  the  need  to  achieve  a  psycho¬ 
logical  reorganization  of  substantial  dimen¬ 
sions.  Progress  toward  rehabilitation 
cannot  begin  until  a  start  is  made  in  de¬ 
veloping  a  new  concept  of  self  that  en- 
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compasses  the  disability.  As  he  begins  to 
accept  his  new  body  image  and  his  altered 
relationship  with  his  environment,  he  is 
ready  to  move  from  passive  invalidism  to 
positive  interaction  with  his  environment.3 
However,  all  too  often  the  striving  on  the 
part  of  a  recently  blinded  person  toward 
adjustment  is  blocked  and  confounded  by 
a  schizophrenic  culture  that  places  extra¬ 
ordinary  value  on  physical  vigor  and  eco¬ 
nomic  independence,  and  at  the  same  time 
expects  and  accepts  dependency  on  the 
part  of  men  and  women  who  are  blind. 

The  picture  outlined  above  suggests  why 
many  professional  practitioners  ascribe  a 
good  deal  of  the  individual  maladjustment 
of  blind  persons  to  devaluating  societal 
stereotypes.  I  hope  that  this  brief  and 
overly-generalized  description  conveys  to 
you  some  of  the  importance  and  dynamics 
of  the  concepts  of  role  and  self-image  in 
the  psycho-social  aspects  of  disability.  All 
of  the  helping  professions  need  to  have  an 
understanding  of  the  dynamics  of  these 
concepts  in  order  to  effectively  do  their 
share  in  releasing  the  potential  of  each 
handicapped  individual  for  constructive 
participation  in  the  life  of  his  community. 

It  is  pertinent  to  note  that  among  the 
helping  professions  there  are  several  that 
are  equipped  to  make  a  special  contribu¬ 
tion  to  the  process  of  personality  reintegra¬ 
tion  of  the  handicapped  individual.  A  brief 
excerpt  from  a  book  recently  published  by 
the  American  Foundation  for  the  Blind, 
Social  Casework  and  Blindness,  is  sugges¬ 
tive  of  the  ego-supportive  role  that  may 
be  carried  by  a  social  caseworker  con¬ 
cerned  with  the  social  functioning  of  an 
individual. 

“One  of  the  major  objectives  of  the 
caseworker  is  that  of  helping  the  client  to 
repair  damage  to  self  through  building  a 
new  value  structure,  in  which  his  self-per¬ 
ception  is  one  of  himself  as  a  ‘whole  per¬ 
son,’  with  blindness  put  in  its  proper  per¬ 
spective — as  a  part  of  that  whole.  As  the 
caseworker  ‘acts  out’  his  appreciation  of 
the  client  as  a  whole  person,  as  he  ap¬ 
proaches  him  through  placing  his  blindness 


in  that  perspective,  as  he  encourages  the 
blind  person  to  think  of  himself  in  a  way 
other  than  that  which  he  thinks  society 
expects  of  him,  he  helps  him  in  the  build¬ 
ing  of  this  new  value  structure.  Through 
the  caseworker  conveying  his  perception 
of  the  blind  client  as  a  whole  person  with 
capacities,  hopes,  fears,  aspirations,  guilt, 
shame,  wounded  pride,  etc.,  he  is  enabled 
to  develop  a  different  self-concept  and  to 
free  himself  from  some  of  the  feelings 
which  have  impeded  his  adjustment  to  his 
blindness  and  limited  his  ability  to  use  his 
remaining  potential  capacities  for  optimum 
personal  satisfaction  and  social  contribu¬ 
tion.  ...  If  the  caseworker  in  his  relation 
to  the  client  accredits  his  potentialities  for 
participating  in  securing  such  services,  his 
sense  of  adequacy  and  self-worth  are  en¬ 
hanced. 

“The  major  task  of  the  social  case- 
worker  may  be  that  of  providing  through 
his  relationship  to  the  blind  client  a  cor¬ 
rective  emotional  experience  in  which,  be¬ 
cause  he  is  perceived  and  treated  as  he 
potentially  is,  and  not  as  his  family  and/or 
society  see  him,  his  feelings  about  himself 
undergo  a  change.”4 

I  would  like  at  this  point  to  turn  from 
this  emphasis  on  the  individual  to  a  con¬ 
sideration  of  the  relationship  of  social  in¬ 
stitutions,  social  planning  and  community 
organization  to  the  psycho-social  aspects 
of  disability. 

I  suspect  that  all  of  you  have  found  my 
references  to  stereotyping  of  blind  persons 
to  be  generally  credible.  Credible,  in  part, 
because  you  may  have  encountered  these 
attitudes  in  your  personal  experience.  Un¬ 
fortunately,  attitudes,  even  irrational  ones, 
if  they  are  widely  enough  held  may  be 
reinforced  through  social  institutions  and 
may  even  be  expressed  as  formal  social 
policy  through  enactment  into  legislation. 
These  references  to  the  influence  of  atti¬ 
tudes  on  social  institutions  sound  as  though 
we  were  considering  a  problem  of  race  re¬ 
lations  instead  of  disability.  This  is  not  as 
far-fetched  as  it  may  appear.  The  strength 
and  consistency  of  attitudes  about  blind- 
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ness  are  such  that  blind  people  have  taken 
on  the  character  of  a  sub-cultural  group  in 
our  society.  This  artificial  phenomenon  is 
the  result  of  widely  held  attitudes  on  the 
part  of  the  sighted  public  complemented 
by  reactions  of  blind  persons  conforming 
to  the  role  forced  upon  them.  I  refer  to 
this  as  an  artificial  phenomenon  since  it  is 
based  on  the  false  assumption  that  a  man 
may  be  defined  or  identified  in  terms  of  a 
handicap.  Except  where  stereotyping  is 
strong  enough  to  force  conformity  and 
compliance  on  the  part  of  a  so-called  handi¬ 
capped  “group”  we  find  that  within  such  a 
group  the  range  of  individual  differences 
and  modes  of  adjustment  are  as  wide  and 
varied  as  among  those  who  are  considered 
normal. 

The  fact  that  practitioners  in  the  several 
helping  professions  have  gained  an  appre¬ 
ciation  of  the  importance  of  the  psycho¬ 
social  aspects  of  disability  is  reassuring  but 
it  is  not  a  guarantee  that  disabled  persons 
will  benefit  from  our  expanding  knowledge 
and  improving  skills.  With  the  exception  of 
medicine,  the  helping  professions  generally 
function  within  community-established  in¬ 
stitutions  or  agencies.  Agency  auspices  and 
agency  purpose  not  only  determine  pro¬ 
gram  but  also  influence  professional  prac¬ 
tice.  Thus  the  character  and  coordination 
of  community  services  may  facilitate  or 
retard  the  achievement  of  professional 
goals. 

The  American  Foundation  for  the  Blind, 
as  one  of  its  functions,  conducts  agency 
and  community  surveys.  During  the  past 
five  years  we  have  conducted  eleven  com¬ 
munity  studies.  These  communities  varied 
in  size  of  population  from  less  than  200,- 
000  to  more  than  3,000,000.  The  findings 
of  these  surveys  have  been  highly  con¬ 
sistent.  They  support  the  view  that  the 
attitudes  reported  on  earlier  are  reflected 
and  reinforced  by  the  character  and  pat¬ 
tern  of  community  services. 

In  looking  at  community  patterns  it  may 
be  pertinent  to  note  that: 

1.  Every  community  provides,  under 


voluntary  and  governmental  auspices,  a 
wide  variety  of  health,  welfare  and  educa¬ 
tional  services.  Our  studies  reveal  that: 

a)  In  communities  of  200,000  there  are 
approximately  sixty  health,  welfare  and 
educational  programs. 

b )  In  communities  of  500,000  there  are 
approximately  100  such  programs. 

c )  In  communities  of  3,000,000  there  are 
more  than  500  health,  welfare  and  edu¬ 
cational  programs. 

2.  The  postwar  period  has  seen  a  great 
proliferation  of  specialized  agencies  con¬ 
cerned  with  special  diseases  or  disability 
groupings.  I  know  of  no  clear  set  of  criteria 
which  can  be  applied  to  determine  what  is 
or  is  not  a  specialized  agency.  However,  I 
do  know  that  if  we  consider  a  specialized 
agency  to  be  one  that  serves  as  a  repository 
for  specialized  knowledge  and  as  an  auspice 
for  specialized  professional  skills,  we  must 
rule  out  many  so-called  specialized  agen¬ 
cies.  All  too  many  agencies  provide  segre¬ 
gated  rather  than  specialized  services.  Seg¬ 
regated  in  the  sense  that  they  often  limit 
their  services  to  persons  within  a  single 
disability  grouping. 

The  community  study  that  I  have  se¬ 
lected  for  presentation  to  you  is  typical  (in 
its  pattern  of  service)  of  ten  of  the  eleven 
communities  surveyed.  It  is  a  survey  of  a 
city  with  a  population  of  approximately 
600,000.  We  found  that  a  total  of  901 
blind  adults  and  children  were  known  to 
community  agencies.  The  pattern  in  this 
community  was  one  of  almost  total  segre¬ 
gation  in  the  provision  of  services  to  blind 
persons.  In  reviewing  the  findings  of  this 
study,  the  picture  that  comes  to  mind  is 
that  of  a  walled  ghetto  in  the  center  of  the 
city.  Inside  the  ghetto  are  a  few  govern¬ 
mental  and  voluntary  community  agencies 
with  specialized  programs  of  services  for 
blind  persons.  Outside  are  the  large  variety 
of  agencies  established  to  serve  the  total 
community.  It  is  startling  to  find  walls  built 
by  attitudes  and  stereotypes  to  be  as  real 
as  those  built  of  steel  and  concrete.  It  is 
evident  that  this  pattern  of  segregation  in 
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community  services  tends  to  reinforce  the 
stereotyping  of  blind  persons. 

A  closer  look  at  the  data  produced  by 
this  survey  reveals  that  not  one  of  the  blind 
adults  known  to  the  specialized  agencies 
was  receiving  recreational,  social  group 
work,  psychiatric,  or  social  casework  serv¬ 
ices,  from  a  general  community  agency. 
Please  note  that  these  are  services  that  are 
particularly  important  in  meeting  the  psy¬ 
cho-social  needs  of  the  individual.  In  serv¬ 
ices  for  adults,  the  one  escape  route  seemed 
to  be  through  illness.  Medical  care  was 
provided,  regardless  of  visual  acuity,  by 
the  visiting  nurse  associations,  hospitals, 
clinics,  and  in  homes  for  the  chronically  ill. 

The  picture  of  services  for  approximately 
100  blind  children  in  this  community  was 
substantially  similar  to  that  for  adults.  The 
important  exception  here  was  the  public 
school  program  which  gave  parents  free 
choice  in  registering  their  children  in  a 
local  school  or  sending  them  a  hundred 
miles  away  to  a  state  operated  residential 
school  for  the  blind.  Although  this  choice 
has  been  available  for  a  relatively  short 
period  of  time — of  the  forty-five  children 
of  school  age,  thirteen  were  attending  the 
residential  school  and  thirty-three  were  at¬ 
tending  the  local  schools.  Unfortunately, 
this  very  important  break-through  in  the 
field  of  education  did  not  set  an  example 
for  other  community  agencies:  i.e.,  al¬ 
though  there  were  forty-four  children  of 
pre-school  age,  none  were  in  nursery 
schools,  and  the  parents  of  forty-two  of 
these  pre-school  children  had  received  no 
counseling  to  help  them  handle  their  reac¬ 
tions  of  shock,  dismay,  resentment,  guilt, 
and  anxiety  which  are  to  a  degree  normal 
reactions  to  having  a  seriously  handicapped 
child.  Similarly,  not  one  of  the  blind  chil¬ 
dren  in  the  community  was  being  served 
by  any  of  the  community  recreational  and 
character  building  groups. 

While  we  are  still  confronted  with  widely 
held  negative  stereotypes  which  continue 
to  be  reinforced  by  segregated  patterns  of 
service,  I  am  convinced  that  we  are  at  the 
threshold  of  a  new  day.  We  are  in  the 


midst  of  a  revolution,  a  quiet  revolution  to 
be  sure,  but  still  a  revolution  that  has  been 
in  progress  for  about  fifteen  years.  Spear¬ 
heading  this  revolution  have  been  young 
parents,  who  in  no  uncertain  terms  insist 
that  their  handicapped  children  get  a  de¬ 
cent  break.  In  this  revolution  these  parents 
have  received  valuable  technical  and  tacti¬ 
cal  support  from  our  professional  col¬ 
leagues.  If  time  were  available,  I  would  en¬ 
joy  speculating  with  you  about  the  role 
that  Freud  and  Dewey  had  in  indirectly 
sparking  this  revolution.  Speculation  aside, 
it  is  clear  that  the  parents  of  today  believe 
that  “To  liberate  and  perfect  the  intrinsic 
powers  of  every  citizen  is  the  central  pur¬ 
pose  of  democracy,  and  its  furtherance  of 
individual  self-realization  is  its  greatest 
glory.” 

The  first  impact  of  this  movement  led 
by  parents  has  been  on  our  local  schools. 
For  example,  parents  of  blind  children 
(like  parents  of  other  handicapped  chil¬ 
dren)  have  in  many  communities  been  in¬ 
strumental  in  opening  the  doors  of  their 
schools  for  their  children.  This  has  resulted 
in  a  steady  decline  in  the  proportion  of 
blind  children  being  educated  in  residential 
schools.  This  trend  has  reached  the  point 
where  this  year  we  find  that  fifty-one  per 
cent  of  blind  and  partially  sighted  children 
in  the  United  States  are  being  educated  in 
their  local  community  schools. 

The  stimulation  provided  by  these  par¬ 
ents,  who  early  learned  to  join  together 
in  groups,  has  been  an  important  factor  in 
the  development  and  expansion  of  a  va¬ 
riety  of  national  organizations  and  in  the 
dramatic  expansion  in  the  role  of  the  Fed¬ 
eral  government  in  the  fields  of  health,  ed¬ 
ucation  and  rehabilitation. 

In  conclusion,  I  would  like  to  point  out 
that  loss  of  vision  is  one  of  the  most  severe 
disabilities  to  afflict  mankind.  To  under¬ 
estimate  the  serious  and  extensive  depriva¬ 
tions  and  losses  which  accompany  blind¬ 
ness  would  be  unsound  and  unrealistic.  It 
would  be  equally  unsound  and  unrealistic 
to  underestimate  the  rich  potentials  of 
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these  persons  for  personal  reorganization 
and  rehabilitation.  A  positive  social  cli¬ 
mate  combined  with  competent  profes¬ 
sional  services  can  help  the  majority  of 
blind  adults  and  children  to  behave  and 
feel  as  whole  and  effective  individuals,  able 
to  make  their  distinctive  contributions  to 
the  society  of  which  they  are  a  part. 

“Whether  we  regard  a  person  who  is 
handicapped  as  essentially  like  other  peo¬ 


ple  despite  a  handicap  or  whether  we  re¬ 
gard  him  as  essentially  different  because 
of  a  handicap  can  be  of  considerable  sig¬ 
nificance.  The  former  notion  is  not  just  a 
pious  platitude  enjoying  moral  superiority 
over  the  latter.  The  difference  between 
them  can  be  reflected  in  the  way  services 
are  organized,  in  what  services  are  seen  as 
relevant  and  the  goals  to  which  they  are 
directed.”5 
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The  Private  Agency’s  Participation  in  the 
Itinerant  Teaching  Program 


How  does  the  private  agency  for  the 
blind  fit  into  the  itinerant  teaching  pro¬ 
gram?  One  of  the  criticisms  of  many  agen¬ 
cies  today  is  that  they  have  become  so 
centered  on  direct  service  that  they  forget 
the  function  of  social  reform  and  social 
development  inherent  in  their  very  exist¬ 
ence.  The  private  agency  for  the  blind,  by 
virtue  of  the  special  place  it  holds  in  to¬ 
day’s  community,  has  a  real  service  to 
offer  in  this  area  especially  in  developing 
sound  new  programs  of  service.  It  is  rea¬ 
sonable  to  expect  that  an  agency  for  the 
blind  which  has  served  scores  of  young 
blind  children  has  a  function  to  perform  in 
terms  of  their  future  education.  How  does 
the  private  agency  supplement  the  work  of 
the  itinerant  teacher  so  that  she  may  bring 
the  blind  child  the  diverse  skills  that  are 
necessary  to  him? 

Itinerant  teaching  is,  unfortunately,  not 
a  very  good  name  for  the  kind  of  special 
education  that  is  provided  in  this  particular 
form  of  integrated  school  program.  The 
word  “itinerant”  derives  from  the  nature 
of  the  teacher’s  daily  service.  The  child  is 
enrolled  in  a  local  public  school  serving 
the  district  in  which  he  resides  geographi¬ 
cally.  To  this  school  the  itinerant  teacher 
comes  on  a  regular  scheduled  basis,  and 
meets  with  the  child  for  a  lesson  and  with 
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a  variety  of  school  personnel  as  needed,  in 
order  to  plan  the  best  educational  services 
for  him.  Normally,  itinerant  teaching  serv¬ 
ice  starts  at  kindergarten  level  and  is  pro¬ 
vided  to  the  child  through  high  school. 

The  frequency  of  the  teacher’s  visits 
varies,  depending  on  the  needs  of  the  child 
and  the  ability  of  the  school  system  to  meet 
these  needs.  In  the  Long  Island  area  the 
average  teacher  visits  three  times  weekly 
during  elementary  school  years,  tapering 
off  to  perhaps  one  or  two  visits  weekly  at 
high  school,  or  more  frequently  at  pressure 
points. 

The  Itinerant  Teacher’s  Focus 

The  itinerant  teacher’s  focus  with  the 
blind  child  is  primarily  in  the  area  of  teach¬ 
ing  special  skills;  that  is,  braille,  typing, 
arithmetic,  methods,  use  of  special  devices, 
maps,  etc.,  and  methods  through  which 
the  child  may  be  included  in  all  of  the 
school  curriculum.  Her  emphasis  with  each 
child  is  different  and  relates  to  his  needs 
and  to  the  school  in  which  he  is  enrolled 
In  some  districts,  schools  have  very  com¬ 
plete  programs  with  specialists  in  many 
areas  who  can  be  depended  upon  to  see  to 
it  that  the  blind  child  is  enrolled  in  all  of 
the  necessary  areas  of  curriculum.  In  others, 
schools  operate  with  a  minimum  teaching 
staff  and  the  child  may  spend  most  of  his 
time  with  a  single  teacher,  with  short  pe¬ 
riods  of  specialized  training,  and  these, 
perhaps,  in  very  large  groups. 

The  services  of  the  itinerant  teacher  dif¬ 
fer,  depending  on  the  school  and  the  needs 
that  they  have  for  interpretation  and  direct 
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service  in  relation  to  the  blind  child.  The 
itinerant  teacher,  even  though  she  is  in  her 
first  year  of  work,  therefore,  becomes 
somewhat  of  an  expert  in  the  school  in 
that  she  must  be  available  to  offer  consulta¬ 
tion  to  classroom  teachers  and  administra¬ 
tion,  and  not  only  that,  but  she  is  the 
program  specialist  with  respect  to  what  an 
individual  child  can  and  cannot  do  and 
how  he  may  be  included  in  various  aspects 
of  programs  in  order  to  have  a  full  and 
complete  education.  In  addition,  she  may 
have  a  liaison  with  the  home  and  with  the 
community  in  order  to  bring  to  bear  the 
best  possible  community  services  for  the  in¬ 
dividual  child  and  in  order  to  help  the 
family  to  know  how  to  help  him  to  the 
greatest  degree.  It  is  a  taxing  responsibility 
and,  in  its  very  best  practice,  requires 
teachers  of  high  integrity  and  skill  as  well 
as  great  warmth  and  understanding  of  the 
children  they  serve. 

Itinerant  teaching  has  grown  rapidly  in 
extent.  More  parents  then  formerly  have 
sound  counseling  services  during  their  chil¬ 
dren’s  early  years,  and  they  are  better  pre¬ 
pared  to  assume  the  problems  arising  out 
of  their  child’s  blindness  during  his  early 
school  years,  therefore  they  assume  more 
readily  the  circumstances  of  his  living  with 
his  family  while  attending  school.  The 
blind  child’s  own  needs  in  relation  to  blind¬ 
ness,  particularly  his  need  for  security,  are 
satisfied  from  the  ability  to  identify  with 
and  to  be  accepted  by  other  children  in  the 
myriad  ways  in  which  he  is  like  them,  from 
his  relations  to  adults,  and  from  his  expres¬ 
sion  through  play,  joy,  anger,  selfishness, 
and  giving.  He  gets  security  too  from  the 
understanding  that  he  is  different  in  some 
ways  from  other  children,  primarily  in  the 
way  of  his  perception,  and  from  a  sense  of 
having  a  peer  group  in  this  area  of  differ¬ 
ence  comes  a  second  kind  of  security. 

Thus,  the  first  reason  for  the  develop¬ 
ment  of  the  itinerant  teacher  program  stems 
from  the  stepped-up  preschool  service.  The 
second  reason  is  a  changed  and  enlarged 
concept  on  the  part  of  the  public  school 
educators  as  to  their  responsibility  in  the 


education  of  the  exceptional  child.  A  third 
reason  is  the  recognition  that  early  ex¬ 
posure  and  integration  with  sighted  peers 
will  have  benefits  both  for  the  child  in  his 
ability  to  develop  positive  experiences  and 
thinking  concerning  sighted  people,  and 
for  other  children  in  that  it  may  avoid  the 
establishment  of  stereotypes  regarding 
blindness.  And  still  another  reason  why  the 
itinerant  teacher  program  may  have  great 
appeal  is  that  it  may  offer  a  wider  educa¬ 
tional  experience  for  the  individual  child, 
depending  upon  the  resources  of  the  school 
system  involved. 

In  what  way,  then,  can  the  private 
agency  be  of  service  to  the  itinerant  teacher 
serving  the  blind  child?  Rather  than  define 
an  over-all  function,  let  me  outline  for  you 
how  the  Industrial  Home  for  the  Blind  be¬ 
came  involved  in  this  program,  some  of 
the  special  areas  of  service  which  could  be 
offered  by  a  private  agency,  and  again  how 
the  Industrial  Home  for  the  Blind  has  ap¬ 
plied  itself  to  these  specific  areas.  These 
are  not  the  only  possible  services.  The 
ways  in  which  a  given  agency  may  func¬ 
tion  may  be  similar  or  very,  very  different, 
depending  on  its  staff,  its  over-all  plan  of 
service  and  the  available  services  in  the 
local  school  and  community. 

Initiating  the  Program 

Actually,  in  our  service  area,  the  Indus¬ 
trial  Home  for  the  Blind  started  the  itiner¬ 
ant  teaching  program,  hired  the  first  two 
teachers,  went  into  the  schools  to  bring 
about  a  readiness  to  accept  blind  children, 
and  continued  to  cover  the  full  teaching 
staff  for  a  period  of  two  years.  After  that, 
it  has  covered  part  of  the  teaching  staff  at 
various  times.  Our  first  venture  into  this 
program  was  in  order  to  meet  the  needs 
for  a  day  program  for  blind  children  in 
the  area.  We  frankly  had  no  idea  that  it 
would  grow  to  be  a  program  which,  at  the 
end  of  ten  years,  serves  nearly  200  chil¬ 
dren.  It  was  our  estimate  that  perhaps  fifty 
or  sixty  would  be  a  peak  load.  However, 
the  children  served  are  not  only  those  who 
have  been  known  to  the  Industrial  Home 
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for  the  Blind  from  the  very  beginning  and 
who  have  been  readied  for  school  experi¬ 
ences  through  our  help,  but  they  have  been 
an  army  of  blind  children  discovered  in 
local  schools  operating  at  possibly  mini¬ 
mal  basis  and  needing  special  service. 
These  children  were  the  partially  sighted 
group  whose  vision  was  such  that  they 
operated  fairly  freely  in  their  own  environ¬ 
ment  and  did  not  come  to  an  agency  for 
the  blind  for  counseling  because  the  prob¬ 
lem  was  not  an  obvious  one.  However,  with 
our  entrance  into  the  schools,  the  adminis¬ 
trators  became  more  and  more  aware  of 
possible  assistance  to  be  offered  to  these 
children  with  visual  problems  and  many, 
many  referrals  have  since  come  to  us  from 
the  schools  directly. 

It  has  long  been  the  philosophy  of  the 
Industrial  Home  for  the  Blind  that  we 
would  not  continue  in  a  program  any 
longer  than  we  were  needed,  and  secondly, 
that  the  basic  business  of  education  is  a 
public  one  and  not  one  to  be  carried  by 
the  private  agency.  Therefore,  after  the 
initial  pilot  phase  of  this  program  was  un¬ 
der  way,  it  was  determined  to  ask  the  pub¬ 
lic  education  authorities  to  take  over  the 
expenses  of  the  teaching  service.  This  they 
did  willingly,  but  with  the  request  for 
continued  liaison  with  the  Industrial  Home 
for  the  Blind.  As  teaching  salaries  were 
taken  over  and  as  teachers  were  developed 
who  have  more  and  more  skills  in  their 
field,  the  Industrial  Home  for  the  Blind’s 
work  directly  with  teachers  has  become 
more  in  the  area  of  social  consultation  and 
less  in  the  educational  field. 

The  private  agency  for  the  blind  can 
serve  by  making  its  professional  under¬ 
standing  about  blindness  available  to  teach¬ 
ing  staff.  There  is  a  body  of  knowledge  of 
blindness  which  cannot  be  assimilated  in  a 
day  or  a  week  or  school  year,  but  which 
grows  with  the  teacher  as  she  develops 
skill  and  experience.  We  remain  in  close 
contact  so  that  we  are  available  to  add  to 
this  body  of  knowledge  as  the  need  and 
the  readiness  for  it  develops.  We  also  re¬ 
main  in  close  contact  with  school  systems 


in  order  to  have,  so  to  speak,  a  pulse  in 
relation  to  this  kind  of  education  and  its 
development  within  the  area.  We  are  not 
willing  to  work  in  a  vacuum  or  to  say,  hav¬ 
ing  stated  this,  that  it  is  now  launched  and 
full  grown,  because  we  feel  that  the  test 
of  the  program  is  still  partially  to  come. 
That  test  will  be  in  the  social  and  voca¬ 
tional  fitness  of  the  children. 

The  private  agency  for  the  blind  can 
serve  by  developing  sound  programs  of  di¬ 
rect  social  and  psychological  services  to 
blind  children,  both  of  preschool  and 
school  age.  Such  programs  must  include 
provision  of  consultation  where  indicated 
with  community  resources,  including 
schools.  Blind  children  in  any  kind  of  edu¬ 
cational  program  are  apt  to  have  problems 
with  which  they  need  help.  They  have  a 
severe  handicap  and  live  in  a  highly  com¬ 
plex  civilization  which  puts  the  utmost  de¬ 
mand  on  the  individual.  Therefore,  we 
have  continued  to  offer  and  have  actually 
increased  our  direct  services  to  families 
and  children  on  both  case  work  and  psy¬ 
chological  bases. 

Training  for  Social  Adequacy 

As  early  as  age  eight,  but  mostly  around 
the  age  of  twelve,  the  blind  child  is  in¬ 
volved  in  an  extracurricular  activity  where 
he  learns  independent  travel,  self-care,  and 
many  simple  personal  skills  which  are  not 
normally  taught  within  a  school  system. 
Proper  handling  of  food,  household  uten¬ 
sils  and  repair  equipment,  all  become  a 
plus  which  must  be  given  to  the  blind 
child  as  he  is  ready  to  learn  them.  There  is 
not  enough  time  in  a  school  day  to  offer 
these  services  within  a  school  system.  In 
addition,  the  blind  child  at  early  adoles¬ 
cence  again  comes  face  to  face  with  the 
question  of  his  difference  from  other  chil¬ 
dren  and  he  is  apt  to  have  again  raised  for 
him  in  a  rather  critical  sense,  some  of  his 
doubts  about  his  adequacy.  It  is  impor¬ 
tant  to  recognize  and  understand  the  strong 
feelings  that  arise  in  our  youngsters  when 
they  face  this  kind  of  growing  up  and  are 
not  equipped  to  handle  it.  A  plus  program 
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can  well  be  provided  for  a  period  of  time 
which  gives  them  the  necessary  equipment. 
It,  too,  may  not  be  provided  in  a  vacuum. 
It  must  be  done  in  conjunction  with  the 
total  school  experience  and  with  the  family 
so  that  what  is  taught  in  this  plus  program 
is  practiced  both  in  the  home  and  in  school 
with  freedom  and  approval. 

In  addition  to  helping  to  develop  social 
adequacy,  the  private  agency  for  the  blind 
can  serve  by  developing  programs  of  con¬ 
sultation  in  the  recreational  and  camping 
resources  of  the  community.  The  full  and 
productive  use  of  leisure  and  vacation  time 
is  not  easy  for  a  blind  child.  It  can  be  made 
possible  through  integration  in  the  pro¬ 
grams  structured  within  the  community. 

The  private  agency  for  the  blind  can 
serve  by  meeting  the  unusual  needs  of  the 
blind  child  for  books,  equipment  and  sup¬ 
plies.  As  you  all  know,  public  schools  do 
not  operate  on  a  single  curriculum  and 
certainly  do  not  operate  with  a  single  uni¬ 
form  text.  In  150  schools  on  Long  Island, 
there  are  as  many  different  texts  to  be  used 
in  various  areas  of  program.  Because  of 
this,  it  became  necessary  to  develop  a  li¬ 
brary  for  the  blind  children  and  to  recruit 
an  army  of  volunteers  to  meet  the  needs 
of  these  children.  At  present,  there  are 
about  800  individuals  who  do  brailling, 
copying  into  large  type  or  recording  on 
soundscriber  discs  for  the  children  in  the 
program.  This  is  not  enough  for  even  our 
own  immediate  needs,  and  therefore,  each 
year  we  run  four  or  five  special  braille 
classes  to  try  to  bring  more  volunteers  into 
the  service,  and  we  also  run  special 
brush-up  courses  for  volunteers  in  order 
to  increase  their  skills  so  that  the  more 
difficult  work  of  braiding  may  be  accom¬ 
plished  as  the  need  for  it  increases.  We 
have  not  begun  to  have  answers  for  the 
need  for  large  print  and  for  recorded  ma¬ 
terials.  In  addition  to  books,  we  have 
sought  out  ad  kinds  of  educational  devices 
which  we  feel  have  value  to  the  children 
we  serve.  The  teachers  also  are  heavily  in¬ 
volved  in  this  area  of  program,  constantly 
seeking  new  games  and  teaching  devices 


which  will  build  sound  concepts  for  our 
blind  children.  Devices,  however,  are  not 
enough  and  we  know  that  more  and  more 
real-life  experiences  are  what  we  need  to 
have  in  order  to  do  the  job  that  we  have 
set  out  to  do. 

The  private  agency  for  the  blind  can 
serve  by  offering  help  with  the  planning 
and  providing  of  beneficial  educational 
field  trips  needed  by  blind  children  as  an 
adjunct  to  classroom  work.  This  year,  chil¬ 
dren  in  the  program  were  involved  in  about 
forty  field  trips.  Some  of  these  were  very 
brief  trips,  some  of  them  rather  expanded 
— all  of  them  with  a  certain  amount  of  ex¬ 
pense  involved.  The  Industrial  Home  for 
the  Blind  has  been  able  to  meet  this  addi¬ 
tional  cost  and  to  help  in  planning  and 
scheduling  trips  in  some  areas.  Not  only 
is  the  cost  of  the  trip  important,  but  the 
need  for  voluntary  assistants  such  as  guides, 
drivers,  and  other  helpers  on  these  trips  is 
urgent. 

Some  Problems 

Perhaps,  now,  it  would  help  if  we  look 
at  some  of  the  problems  inherent  in  a  pro¬ 
gram  such  as  this  and  think  through  how 
they  can  be  met.  The  first  major  difficulty 
is  staff.  Finding  the  right  kind  of  teacher 
and  holding  her  is  important.  I  think  most 
important  is  recruitment  because  if  the  pro¬ 
gram  develops  as  it  should,  teachers  find  it  a 
most  satisfying  area  of  teaching  and  they 
do  stay  with  this  program  over  a  long 
period  of  time.  Next  in  importance  to  re¬ 
cruitment  is  the  need  for  continuous  train¬ 
ing  of  teachers.  Even  after  she  has  secured 
the  necessary  state  certification,  the  teacher 
needs  more  and  more  and  more  experience 
in  order  to  be  more  able  within  her  field. 
She  must  be  kept  in  touch  with  all  new 
developments,  both  in  general  education 
and  in  special  education,  and  must  be  en¬ 
couraged  to  join  and  work  with  associa¬ 
tions  in  the  area  which  may  benefit  her  in 
relation  to  this  development. 

1  eachers  work  in  many  schools,  but  are 
not  a  precise  part  of  any  one,  and  they  do 
have  feelings  of  isolation.  In  order  to  help 
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teachers  to  a  maximum  performance,  it 
is  important  to  provide  some  kind  of  struc¬ 
tured  meeting  place  where  they  can  get 
together  to  compare  notes,  to  get  mutual 
assistance  from  each  other,  and  to  share 
experiences.  This  is  vital.  If  this  is  not 
done,  individual  teachers  are  apt  to  be¬ 
come  so  enmeshed  in  their  own  program 
that  they  no  longer  see  the  individual  child 
as  an  ordinary  child,  but  become  his  spe¬ 
cially  appointed  guardian,  tutor,  and,  in 
fact,  owner.  This  is  followed  by  competi¬ 
tion  with  parents  and  school  and  can  be 
very  serious. 

Teacher-child  relationships  may  become 
problem  areas.  Because  the  itinerant 
teacher  works  on  a  very  direct  one-to-one 
basis  with  each  child,  her  tendency  to 
identify  with  the  child  is  sharply  increased. 
She  does  not  have  a  class  or  a  norm  against 
which  to  measure  the  individual  child  ex¬ 
cept  the  rest  of  her  case  load,  who  may  be 
other  individual  children.  It  is  vitally  im¬ 
portant  that  she  have  a  way  of  reevaluating 
the  classroom  situation  in  which  the  child 
operates,  the  home  from  which  the  child 
comes,  the  strengths  and  weaknesses  of  the 
child,  and  finally  her  own  particular  in¬ 
volvement  with  him. 

The  teacher  faces  difficulty  in  knowing 
how  the  child  functions  in  every  area.  It  is 
her  responsibility  to  know  this  if  the  child 
is  to  have  a  full-rounded  educational  ex¬ 
perience.  It  becomes  the  teacher’s  respon¬ 
sibility  to  get  into  the  school  at  a  moment 
when  the  child  is  having  lunch,  to  observe 
his  eating  habits,  to  observe  whether  he  is 
with  a  group  or  isolated,  whether  he  is  par¬ 
ticipating  in  a  group  or  whether  he  is 
waited  upon  by  a  group.  It  is  her  responsi¬ 


bility  to  realistically  evaluate  how  well  the 
child  uses  his  hands.  At  an  early  age,  how 
can  he  manage  shoe  laces,  overshoes,  zip¬ 
pers,  buttons?  If  he  has  trouble,  she  must 
help  him  with  this  or  find  a  source  of  help 
which  is  sufficient  to  his  need.  The  teacher 
must  be  able  to  recognize  and  isolate  prob¬ 
lem  behavior  within  her  case  load  and  she 
must  be  ready  to  refer  for  assistance  those 
situations  which  require  help.  A  good 
teacher  knows  that  her  function  is  educa¬ 
tion,  not  psychological  treatment,  and  not 
casework.  There  is  in  our  society  a  real 
fear  of  both  of  these  latter,  based  on  the 
feeling  that  the  person  who  needs  the  help 
of  the  psychologist  or  the  caseworker  has 
something  wrong  with  him.  It  is  much 
easier  to  talk  to  the  teacher.  However,  the 
teacher  has  to  be  a  sufficiently  professional 
person  to  know  how  far  she  can  go  with 
talking  to  family  or  child  and  then  must 
be  able  to  make  good  referrals. 

Even  as  these  possible  problems  are 
listed,  you  realize  they  are  problems  of 
certain  individual  teachers  in  the  program 
and  not  problems  of  the  program  itself. 
They  are  amenable  to  help  through  ade¬ 
quate  supervision. 

In  summary,  I  have  tried  to  point  out 
some  of  the  areas  in  which  the  private 
agency  for  the  blind  can  assist  in  the  de¬ 
velopment  of  a  sound  itinerant  teaching 
program,  and  have  touched  on  what  itiner¬ 
ant  teaching  is,  and  on  the  reasons  why  it 
has  developed  and  became  so  popular  so 
rapidly.  It  is  vital  to  realize  that  if  the 
private  agency  plans  to  offer  additional 
services  to  the  blind  children  on  its  case 
load,  these  services  must  be  offered  in 
quality  by  professionally  skilled  personnel. 
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The  Specialized  Needs 
of  Braille  Readers 


As  his  share  of  a  discussion  of  this  topic, 
a  librarian  might  well  pose  four  questions 
the  replies  to  which  would  presumably 
stimulate  substantial  discussion.  So  I  will 
pose  these  questions  and  attempt  to  answer 
them  each  in  turn. 

1.  Are  the  general  library  needs  of 
braille  readers  being  met  sufficiently  well 
so  that  we  can  afford  the  luxury  of  dis¬ 
cussing  ways  of  meeting  their  specialized 
needs? 

I  believe  we  can  give  this  one  a  quali¬ 
fied  “yes.”  In  spite  of  the  shifting  sands  of 
braille  codes,  the  increase  in  the  cost  of 
press  braille,  and  the  failure  thus  far  of 
any  form  of  push-button  braille  to  add 
volumes  to  library  shelves,  the  braille 
reader  has  several  times  the  number  of 
books  at  his  disposal  as  the  talking  book 
reader  if  we  include  both  press  and  hand- 
copied  braille.  In  the  fiscal  year  ending 
lune  30,  1960,  the  Federal  program  added 
272  new  titles  in  press  braille  to  the  re¬ 
gional  libraries  servicing  books  provided 
by  the  Library  of  Congress.  In  fiscal  1959, 
205  titles  were  added,  and  230  were  ob¬ 
tained  in  1958.  During  the  same  three  fis¬ 
cal  years  alone,  approximately  1400  vol¬ 
unteer  transcribers  were  certified  by  the 
Librarian  of  Congress  together  with  about 
forty  blind  persons  as  proofreaders,  and  at 
least  1300  titles  in  hand-copy  were  added 
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to  the  holdings  of  the  Division  for  the 
Blind.  Several  times  that  number  were 
added  to  the  collections  of  the  regional 
libraries  for  the  blind  and  a  number  of 
privately  operated  libraries,  for  example 
New  York  Guild  for  the  Jewish  Blind, 
New  Jersey  Commission  for  the  Blind,  etc. 
The  Library  of  Congress  has  recently  is¬ 
sued  in  braille  several  of  its  inkprint  cata¬ 
logs  of  braille  holdings  for  retention  and 
use  by  readers,  librarians,  teachers  and 
counselors.  Factors  that  qualify  the  “yes” 
to  this  question  are  to  be  found  in  (a) 
the  fact  that  only  one  copy  of  a  press 
braille  book  goes  to  a  regional  library 
whereas  several  copies  of  a  talking  book 
are  provided,  ( b )  the  low  incidence  of 
best-sellers  in  braille  as  compared  to  talk¬ 
ing  books,  due  in  part  to  the  expense  of 
duplication  in  both  media  and  the  fact  that 
less  than  one  in  six  users  of  all  regional 
libraries  is  a  braille  reader,  and  (c)  there 
are  very  few  popular  periodicals  put  into 
braille. 

2.  Can  we  identify  these  specialized 
needs  of  blind  readers? 

The  answer  to  this  is  a  definite  “yes,” 
although  the  extent  of  our  identification  of 
these  needs  is  a  direct  function  of  the 
efficiency  of  communication  between  read¬ 
ers,  teachers,  volunteers  and  librarians.  By 
examining  their  collections  and  observing 
what  has  been  or  is  being  issued  in  braille, 
librarians  can  identify  the  gaps — and  these 
are  many,  particularly  in  specialized  sub¬ 
jects,  in  technical  fields,  and  in  languages. 
The  most  articulate  identification  of  need 
today  is  at  the  community  level  as  children 
enter  the  elementary  grades  and  adults 
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gain  employment  or  seek  to  extend  their 
intellectual  life.  But  children  have  a  way 
of  growing  up  and  demanding  more  of 
everything — including  books;  and  the 
things  they  do  and  need  become  more 
complex — including  books.  Adults,  too, 
have  their  idiosyncracies.  The  one  affecting 
librarians  most  is  that  which  prompts  read’ 
ers  to  complain  about  the  books  that  are 
not  available  more  often  than  reading  the 
books  that  are  available.  The  identification 
of  specialized  reading  needs,  and  a  positive 
response  to  these  needs,  spells  the  differ¬ 
ence  between  low  and  high  standards  of 
library  service.  It  behooves  librarians, 
teachers  and  field  workers  not  only  to  as¬ 
sure  a  sound  channel  of  communication 
between  the  reader  and  themselves,  but  to 
combine  their  talents  and  influence  into 
applying  the  resources  of  the  community 
and  the  nation  to  the  fulfillment  of  these 
reader  needs. 

Having  answered  affirmatively  the  in¬ 
quiry  as  to  the  satisfactory  status  of  gen¬ 
eral  library  services,  and  our  ability  to 
recognize  special  requirements,  our  third 
question  might  be: 

3.  What  is  being  done  to  meet  the  spe¬ 
cialized  needs  of  braille  readers? 

This  question  calls  for  an  itemization  of 
resources  and  services,  not  an  answer  of 
the  yes  or  no  variety;  but  once  we  have 
examined  the  list  you  may  agree  with  me 
that  the  statement  “so  far  so  good”  sum¬ 
marizes  the  situation. 

Administrative  preparations  for  special 
services  are  recent  and  are  accelerating  in 
magnitude  and  impact.  After  removing  a 
budgetary  ceiling,  the  Congress  has  granted 
increasing  requests  for  funds,  based  on 
reasonable  estimates,  to  acquire  press 
braille  books  to  be  added  to  regional  li¬ 
braries,  and  to  train  transcribers  and  proof¬ 
readers.  In  the  past  three  years  the  staff 
of  braille  instructors  in  the  Division  for 
the  Blind  has  been  increased  from  three  to 
seven  persons.  Our  national  resource  of 
certified  transcribers  and  proofreaders  has 
not  only  increased  substantially  in  size  but 
in  skills,  experience  and  daring.  By  tran¬ 


scribing  to  fill  special  requests  in  the  com¬ 
munity  and  around  the  nation,  for  juvenile 
and  adult  readers,  under  the  pressures  of 
deadlines,  and  without  complete  guide¬ 
books,  the  volunteer  has  assumed  perma¬ 
nent  stature  and  has  earned  a  lasting  re¬ 
spect  which  usually  accrues  to  front-line 
soldiers.  Volunteers  are  essential  in  pro¬ 
ducing  the  special  braille  materials  needed 
by  readers  of  every  age  and  occupation. 

The  new  Braille  Authority  has  already 
proven  to  be  decisive  and  energetic  with 
respect  to  literary  braille  and  is  planning 
organized  assaults  on  the  problems  of 
standard  music,  mathematics  and  scientific 
codes. 

Regional  libraries  are  doing  their  share. 
The  New  York  Library  is  a  focal  point 
for  materials  in  Grade  3  braille.  The  Li¬ 
brary  for  the  Blind  in  Philadelphia  issues 
New  Ventures,  a  braille  magazine  offering 
articles  selected  from  inkprint  periodicals. 
Most  recently  the  same  source  has  issued 
an  annotated  list  in  braille  of  twenty-three 
books  in  braille  which  have  outlived  their 
censors  with  the  intriguing  title:  But  Who 
is  Pinard?  The  braille  and  inkprint  lists  of 
annotations  are  contained  in  the  same 
binding,  thereby  encouraging  literary  dis¬ 
cussion  between  persons  regardless  of  their 
visual  capabilities.  The  Chicago  Public  Li¬ 
brary  has  fostered  the  development  of  a 
strong  corps  of  volunteers  which  now  has 
members  capable  of  music,  mathematical 
and  language  transcription.  Other  exam¬ 
ples  could  be  cited,  but  it  is  significant  to 
note  that  wherever  a  library  works  closely 
with  a  group  of  volunteers  and  with  home 
teachers  or  their  equivalent,  there  is  to  be 
found  the  most  fertile  ground  for  special 
services. 

The  Division  for  the  Blind  at  the  Library 
of  Congress  is  reissuing  its  list  of  organiza¬ 
tions  and  individuals  engaged  in  volunteer 
braille  transcribing  and  recording.  An  at¬ 
tempt  is  being  made  to  determine  the 
special  skills  of  these  groups  so  that  the 
requests  of  readers  can  be  appropriately 
channeled.  An  index  to  the  new  list  will 
guide  its  users  to  persons  with  special 
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abilities  in  transcription.  The  Division  has 
also  asked  the  American  Printing  House 
for  the  Blind  for  estimates  of  the  cost  of 
special  editorial  work  on  books  depending 
heavily  on  graphic  illustrations.  New  em¬ 
bossing  skills,  known  to  volunteers  as  well 
as  to  publishing  houses,  hold  great  promise 
for  the  production  of  highly  specialized 
braille  materials.* 

I  am  often  asked  if  braille  as  a  method 
of  reading  is  declining  and  becoming  ob¬ 
solete.  My  reply  is  that  it  is  just  coming 
of  age.  The  easy  part  is  over,  and  the  chal¬ 
lenge  of  special  services  so  vital  to  the 
success  and  satisfaction  of  the  individual 
reader  is  at  hand.  As  you  know,  Robert 
Gunderson  first  offered  the  Braille  Techni¬ 
cal  Press  in  braille,  and  now  issues  it  in 
recorded  form  on  discs  as  well.  Professor 
Benham  at  Haverford  College  records  por¬ 
tions  of  technical  texts  on  tape  and  sup¬ 
plements  these  with  glossaries  in  braille 
and  embossed  diagrams.  Here,  to  this  li¬ 
brarian’s  way  of  thinking,  is  the  real  key 
to  the  problem:  the  successful  adaptation 
of  braille  techniques  to  special  situations 
and  its  orderly  coordination  where  possible 
with  recorded  materials. 

Our  last  question  might  be: 

4.  What  still  needs  to  be  done  to  meet 
the  specialized  needs  of  braille  readers? 

I  will  let  the  panel  answer  that  one,  but 
I  offer  certain  ingredients  for  the  answer. 

The  task  is  a  formidable  one  and  can 
only  be  accomplished  through  the  coopera¬ 
tive  efforts  of  all  elements  concerned.  The 


*The  reading  and  production  of  braille  have 
been  stimulated  in  recent  months  by  the  ap¬ 
pearance  of  Braille  Books  for  Juvenile  Read¬ 
ers,  a  cumulative  list  of  titles  issued  since 
January  1,  1953;  Reading  for  Profit,  an  an¬ 
notated  list  of  press  braille  and  talking  books 
on  vocational  training,  personal  adjustment 
and  economic  advancement;  and  Titles  for 
Handcopy  (issued  periodically  to  enlist  the 
aid  of  volunteer  transcribers  in  providing  titles 
specifically  requested  by  readers). 


Division  for  the  Blind  of  the  Library  of 
Congress  cannot  do  it  alone.  No  non-profit 
agency,  regardless  of  how  much  money  is 
poured  into  it,  could  do  the  job  alone. 
Government  agencies  concerned  with  wel¬ 
fare,  with  employment,  or  with  veterans' 
matters  have  a  role  to  play  in  this  coopera¬ 
tion.  When  the  American  Telephone  and 
Telegraph  Company  issued  its  annual  re¬ 
port  in  braille  and  on  records  it  pointed  the 
way  to  the  startling  possibilities  of  indus¬ 
try’s  abilities  for  this  task. 

We  must  guard  constantly  against  the 
corrosive  effects  of  jealousies  and  hurt 
feelings.  Too  often  the  reader  is  the  last 
person  to  be  considered  as  we  shoulder 
our  way  toward  goals  of  aggrandizement. 

Finally,  let’s  examine  a  few  facts  and 
statistics  we  do  not  entirely  trust,  and  ob¬ 
serve  certain  definitions  we  probably  can¬ 
not  agree  upon.  The  national  reading  pro¬ 
gram  conducted  by  the  Division  for  the 
Blind  has  about  55,000  talking  book  read¬ 
ers,  and  about  9,500  braille  readers.  That 
there  is  more  than  10  per  cent  overlap  in 
these  figures  would  be  difficult  to  show. 
Over  half  of  the  space  in  a  regional  library 
for  the  blind  is  occupied  by  braille  books 
read  by  less  than  one  sixth  of  its  customers. 
When  talking  books  are  reduced  in  bulk, 
this  contrast  will  be  accentuated.  On  the 
average,  talking  book  readers  borrow 
twenty  titles  a  year,  while  braille  readers 
borrow  nine  titles  a  year — or  less  than  one 
half  as  many  books.  Hence,  all  talking 
book  readers  of  the  national  program  com¬ 
bined  borrow  twelve  times  as  many  books 
as  all  braille  book  readers.  Do  we  know 
what  we  mean  by  a  braille  reader?  In  our 
program,  this  is  a  person  who  borrows  at 
least  one  book  a  year.  We  are  not  sure  he 
reads  it,  but  at  least  he  borrows  it.  Further¬ 
more,  an  unknown  number  of  braille  read¬ 
ers  borrow  hand-copy  from  more  than  one 
regional  library  and  are  counted  as  readers 
by  each  library. 
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The  Role  of  the  Home  Teacher 


The  role  of  the  home  teacher  is  de¬ 
termined  largely  by  the  organizational 
structure,  concept,  and  background  of  di¬ 
rector  and  staff  of  the  agency  in  which  the 
home  teacher  works,  and  by  the  philosophy 
of  the  particular  state  government. 

I  am  aware  that  the  position  of  home 
teacher  is  known  by  several  different 
names  in  the  respective  state  and  private 
agencies.  The  particular  name  is  deter¬ 
mined  largely  by  the  function  and  the  em¬ 
phasis  of  services  in  the  agency. 

Using  the  word  “teacher,”  which  most 
commonly  means  a  teacher  of  academic 
subjects,  seems  to  confuse  the  public  and 
blind  people  in  their  understanding  of  the 
role  or  function  of  the  home  teacher.  Are 
we  ready  to  develop  some  uniformity  in 
both  the  title  and  the  functions  of  home 
teachers?  Certainly  in  any  attempt  to  de¬ 
velop  this  area,  specifications  should  be 
realistically  examined  and  functions  de¬ 
fined  in  terms  of  needs  and  problems  of 
the  persons  to  be  served. 

To  begin  with,  I  will  comment  on  the 
role  of  the  home  teacher  as  we  have  come 
to  see  it  in  our  Louisiana  agency  for  the 
blind.  We  use  the  title  “caseworker  for  the 
blind”  as  it  seems  to  us  most  nearly  to 
describe  the  function  in  our  state.  Our  Bu¬ 
reau  is  located  in  the  State  Department  of 
Public  Welfare,  as  are  twenty-one  of  the 
other  thirty-seven  separate  state  agencies 
for  the  blind  in  this  country.  We  find  it 
necessary  and  profitable  to  work  jointly 
and  cooperatively  with  the  social  case- 
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workers  who  are  performing  other  activi¬ 
ties.  Many  of  these  caseworkers  have  pro¬ 
fessional  training.  The  majority  of  the 
other  public  and  private  agencies  have  on 
their  staffs  professionally  trained  case¬ 
workers,  and  we  work  with  them  in  pro¬ 
viding  comprehensive  service  to  the  blind. 
If  our  staff  of  home  teachers  is  to  gain 
acceptance  and  status  from  these  agencies, 
we  must  provide  them  with  similar  pro¬ 
fessional  training. 

Our  employment  policy  is  to  require 
caseworkers  for  the  blind  to  have  at  least 
one  year  of  social  work  training;  and  we 
have  granted  educational  leave  with  a 
stipend  for  caseworkers  on  our  staff  to 
obtain  professional  training.  If  the  stipend 
is  inadequate,  we  help  them  explore 
other  resources.  We  have  found  this  plan 
a  good  investment. 

The  development  of  the  home  teaching 
profession  has  been  a  gradual  process  of 
evolution  without  definition  of  function. 
Home  teachers  have  often  been  considered 
or  referred  to  as  “jacks  of  all  trades”  and 
as  probably  masters  of  none.  This  implies 
being  all  things  to  all  blind  people,  which 
is  an  impossible  task  and  is  confusing  not 
only  to  the  agency  staff  members,  but  to 
other  agencies,  to  the  public  in  general, 
and  certainly  to  the  blind  person. 

With  the  development  of  professional 
competency  through  training,  home  teach¬ 
ing  will  be  a  professional  discipline.  We 
are  rapidly  moving  away  from  the  “jack- 
of-all-trades”  concept  and  are  now  consid¬ 
ering  the  home  teacher  as  a  person  with 
specialized  knowledge  of  individual  human 
needs,  and  with  skill  in  the  application  of 
this  knowledge.  This  discipline,  if  it  is  to 
continue  to  grow  in  effectiveness  in  meet¬ 
ing  the  needs  of  blind  persons,  must  not 
lose  in  its  growth  the  warmth  and  spirit  of 
this  early  humanitarian  service,  which  be- 
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gan  in  this  country  in  1882  as  a  voluntary 
service.  Otherwise,  we  will  have  scientific, 
cold  technicians  instead  of  warm  personal¬ 
ities,  especially  trained,  and  rich  in  experi¬ 
ence  and  understanding  in  assisting  blind 
persons  to  participate  in  the  experience  of 
normal  living  and  working. 

Casework  Services 

One  of  the  basic  roles  of  the  home 
teacher  as  we  see  it  in  Louisiana,  is  to  pro¬ 
vide  casework  services  to  assist  the  blind 
in  achieving  maximum  personal  and  social 
adjustment.  We  see  her  operating  as  a  pro¬ 
fessional  person  with  knowledge  and  un¬ 
derstanding  of  psychology,  sociology,  hu¬ 
man  relations,  public  relations,  counseling, 
home  economics,  and  many  of  the  other 
professional  disciplines  as  they  relate  to 
diagnosis,  therapy  and  human  motivation. 

Bringing  about  a  change  for  betterment 
in  an  individual  is  most  difficult  because 
of  the  complexities  involved  in  dealing 
with  the  human  mechanism.  This  is  an  ex¬ 
acting  field  of  work  in  which  the  home 
teacher  is  expected  to  operate.  It  seems 
unfair  to  the  blind  person,  who  is  often 
bewildered,  to  assign  to  him  a  poorly 
equipped  home  teacher  in  an  effort  to  as¬ 
sist  in  meeting  his  needs  and  solving  his 
problems.  We  are  dealing  with  severely 
handicapped  people  who  may  be  seeking 
solutions  to  their  problems.  A  profession¬ 
ally  equipped  home  teacher  will  know 
when  the  person  is  ready  or  psychologi¬ 
cally  prepared  to  start  services,  what  serv¬ 
ices  to  begin  with,  and  how  much  to  give 
and  when  to  stop.  Blindness  does  not  affect 
all  persons  in  the  same  manner.  In  other 
words,  the  blind  person  must  be  treated  as 
an  individual,  not  simply  as  one  of  the 
blind. 

Specialized  Services 

Closely  allied  to  casework  services  is  the 
provision  of  specialized  service  by  the  case¬ 
worker  as  it  pertains  to  blindness.  I  con¬ 
sider  specialized  service  to  be  an  identifi¬ 
able  therapeutic  process.  Specialized  skills 
are  not  usually  possessed  by  the  social 
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caseworker  but  they  are  plus  knowledges 
and  abilities  possessed  by  the  home  teacher. 
They  include  instruction  in  communica¬ 
tion  skills,  as  well  as  instruction  in  simple 
handicraft  for  developing  or  improving 
manual  dexterity  and  physical  and  mental 
coordination.  The  emphasis  in  this  area 
should  be  for  therapeutic  purposes  rather 
than  for  economic,  monetary  value.  There 
was  a  time  when  craftwork  had  its  eco¬ 
nomic  importance  to  the  blind  person  and 
was  the  ultimate  objective,  but  in  today’s 
conditions  the  hands  of  the  blind  can  no 
longer  compete  with  the  high  production 
of  machinery.  We  are  not  so  much  inter¬ 
ested  now  in  the  physical  product  as  we 
are  in  the  human  product. 

Other  specialized  services  required  of 
the  home  teacher  are  helping  blind  persons 
reorganize  and  utilize  their  own  resources,  . 
with  instruction  in  the  specific  techniques 
involved  to  resume  or  assume  homemaking 
activities.  This  is  dependent  upon  the  cli¬ 
ent’s  capacity  and  should  be  geared  to  the 
rehabilitation  and  theraputic  process  in  co¬ 
operation  with  the  rehabilitation  counselor. 
The  homemaking  service  is  an  area  in 
which  the  home  teacher  can  make  use  of 
community  resources  and  call  upon  spe¬ 
cialists  such  as  the  home  demonstration  - 
agent  or  others  by  giving  consultation  to 
the  specialists  in  the  area  relating  to  blind¬ 
ness.  I  will  elaborate  on  this  point  later  in 
this  paper. 

In  another  specialized  area,  the  client  is 
given  instruction  on  ways  and  means  to 
develop  acceptable  social  and  recreational 
skills.  The  home  teacher  makes  suggestions 
to  the  client  in  the  use  of  leisure  or  un¬ 
allocated  time.  Here  again,  it  is  important 
for  the  home  teacher  to  be  familiar  with 
community  resources  and  to  help  the  client 
avail  himself  of  these  resources.  We  expect 
the  home  teacher  to  know  about  devices, 
aids  and  equipment  especially  designed  for 
the  blind  and  to  give  them  information  on 
services  of  an  ancillary  nature  provided 
by  both  governmental  and  private  organi¬ 
zations.  In  general,  the  home  teacher  must 
help  the  blind  person  develop  sufficient 
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personal  and  social  adequacy  to  meet  his 
demands  for  everyday  living.  This  is  ac¬ 
complished  both  by  specialized  knowledge 
and  skill  and  by  being  an  example  to  the 
client. 

Because  of  the  tremendous  importance 
of  travel  training  and  mobility,  there  is  a 
movement  now  to  develop  this  as  a  new 
“core  discipline”  in  service  to  the  blind. 
In  Louisiana  home  teachers  have  given 
travel  training  with  good  results.  We  be¬ 
lieve  that  all  home  teachers  should  have 
basic  knowledge  of  and  be  proficient  in  all 
areas  of  mobility  and  physical  condition¬ 
ing.  We  believe  that  the  home  teacher  can¬ 
not  expect  to  motivate  the  client  towards 
independent  travel  unless  she,  herself,  can 
travel  independently.  In  our  state  home 
teachers  will  continue  to  give  instruction 
in  this  area  until  a  better  method  has  been 
proven  and  demonstrated,  and  until  our 
state  agency  is  willing  to  assume  the  addi¬ 
tional  financial  responsibility  of  employing 
specially  trained  mobility  instructors. 

Within  the  proper  agency  structure,  the 
home  teacher  is  in  an  ideal  position  to  play 
a  vitally  important  role  as  a  member  of  the 
vocational  rehabilitation  team.  It  is  an  ac¬ 
cepted  fact  that,  preliminary  to  participa¬ 
tion  in  rehabilitation,  the  individual  must 
be  personally  adequate  and  sufficiently 
oriented  and  motivated.  The  home  teachers 
in  our  agency  are  housed  in  the  same  area 
offices,  cover  the  same  territory  and  are 
familiar  with  the  same  clients  as  the  re¬ 
habilitation  counselor.  They  work  very 
closely  and  cooperatively  as  a  team,  pro¬ 
ducing  optimum  results. 

The  home  teacher,  along  with  other 
team  members  including  the  welfare  case¬ 
worker,  if  involved,  is  an  important  mem¬ 
ber  of  the  evaluation  and  rehabilitation 
team.  Afi  our  agency  staff  are  required  to 
be  members  of  the  team  whose  responsibil¬ 
ity  is  to  give  or  obtain  for  the  client  the 
very  best  services  available. 

In  each  rehabilitation  case  the  home 
teacher  and  the  rehabilitation  counselor 
should  determine  the  needs  of  the  client 
and  the  program  of  services  to  meet  these 


needs.  It  is  to  be  clearly  understood  what 
each  team  member  is  to  do. 

Involving  The  Community 

A  vitally  important  role  of  the  home 
teacher  is  mobilizing  and  activating  com¬ 
munity  resources  for  the  client’s  use  and 
pleasure.  It  is  my  strong  belief  that  we 
should  utilize  community  resources  includ¬ 
ing  public  and  voluntary  agencies  wherever 
available  and  applicable  to  our  clients.  We 
should  accept  the  fact  that  the  community 
is  interested  in,  and  should  also  accept 
some  responsibility  for,  the  welfare  of 
its  citizenry.  The  governmental  agencies 
should  not  attempt  to  do  it  all.  After  all, 
the  private  and  voluntary  agencies  were 
the  pioneers  and  “trail  blazers”  in  organiz¬ 
ing  and  providing  services  to  people.  Later, 
governmental  agencies  accepted  many  of 
these  responsibilities  as  legitimate  obliga¬ 
tions  of  government. 

Community  organizations  can  assist  in 
working  with  the  blind  in  numerous  ways. 
The  home  teacher  should  be  the  quarter¬ 
back  of  this  team  and  call  the  signals  be¬ 
cause  of  her  knowledge  and  specialized 
skills.  The  quarterback  on  a  football  team 
doesn’t  always  carry  the  ball.  He  desig¬ 
nates  the  appropriate  person  according  to 
the  play  that  is  called.  In  the  area  of  home- 
making,  recreation,  social  and  religious  ac¬ 
tivities  the  home  teacher  should  call  upon 
the  appropriate  resources  for  these  services. 

Public  Relations  Role 

Associated  with  community  resources  is 
the  role  of  the  home  teacher  in  the  agency’s 
public  relations  program.  For  purposes  of 
clarity,  this  may  be  treated  separately.  It 
would  include  such  activities  as:  a)  help¬ 
ing  the  community  to  understand  that 
blind  people  should  be  accepted  as  their 
blind  friends  and  neighbors,  thus  being 
regarded  as  responsible  contributing  citi¬ 
zens  who  differ  from  the  sighted  only  by 
lack  of  vision;  b)  finding  cases  in  need  of 
services;  c)  interpreting  the  agency’s  func¬ 
tions  and  services;  d)  creating  a  favorable 
public  opinion  for  the  home  teacher  herself 
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as  a  worker  for  the  blind  and  as  agency 
representative,  and  for  the  agency’s  work. 
Remember  that  the  citizens  have  a  right 
to  know — they  are  the  stockholders,  the 
investors  who  pay  the  bills  for  the  pro¬ 
gram.  The  home  teacher  is  an  influence 
by  which  public  opinion  and  attitudes  are 
formed— she  is  an  individual  through 
whom  impressions  of  the  quality  and  quan¬ 
tity  of  the  agency’s  services  are  formed. 

You,  the  home  teacher,  have  an  impor¬ 
tant  role  to  play  in  conditioning  the  pub¬ 
lic’s  attitude.  To  be  successful  in  your  job, 
it  seems  to  me  you  must  be  first  a  citizen 
of  the  community  in  the  fullest  sense; 
second,  an  agency  employee;  and  third,  a 
trained  professional  home  teacher.  It  is 
agreed  that  all  three  are  necessary,  ranked 
in  that  order  of  importance.  Thus  you  play 
an  important  role  as  a  morale  builder  and 
morale  keeper  on  your  agency’s  staff  which 
ultimately  determines  the  effectiveness  of 
your  agency’s  program  and  its  operation. 

What  I  am  saying  is  this:  a  chain  is  as 


strong  as  its  weakest  link.  So  is  an  agency 
as  strong  as  its  weakest  employees.  You 
are  an  important  part  of  a  program.  You 
are  an  integral  part  of  an  organized,  sys¬ 
tematized  effort.  You  have  a  role  to  play, 
a  part  to  speak,  and  clear  cues  for  your 
actions. 

We  have  come  a  long  way  in  developing 
home  teaching  as  a  discipline.  We  still 
have  mileage  to  cover.  There  is  much  being 
done  through  research  to  improve  knowl¬ 
edge  in  the  area  of  blindness — newer  and 
improved  methods,  newer  and  improved 
aids  and  devices  for  blind  people  for  their 
use.  This  may  mean  that  we  will  need  to 
change  our  method  and  concept  in  working 
with  the  blind.  The  role  of  the  home 
teacher  is  a  dynamic  process,  ever  chang¬ 
ing-  The  role  in  1960  will  not  be  the  same 
in  1970  or  even  in  1961.  There  was  a  wise 
man  in  the  East  whose  constant  prayer 
was  that  he  might  “see  today  with  the  eyes 
of  tomorrow.”  So  let  it  be  with  us  who 
work  for  the  blind. 


Tax  Relief  for  Resident  Workers 


Dr.  Edward  J.  Waterhouse,  director  of 
Perkins  School  for  the  Blind,  calls  atten¬ 
tion  to  a  reversal  of  a  ruling  by  the  Bureau 
of  Internal  Revenue  concerning  equivalent 
value  of  certain  facilities  benefiting  em¬ 
ployees’  dependents  living  on  the  premises 
of  residential  schools  for  the  handicapped 
and  of  other  associations  concerned  with 
the  handicapped. 

Specifically,  the  ruling  in  question  de¬ 
clared  taxable  that  portion  of  the  value 
placed  upon  meals,  lodgings  and  other 
facilities  benefiting  the  dependents  of 
campus-housed  employees.  It  also  declared 
taxable  the  value  of  those  facilities  furn¬ 
ished  to  school  employees  during  periods 
when  school  was  not  in  session. 

Through  action  taken  by  the  National 


Association  of  Educational  Buyers,  Dr. 
Waterhouse  states,  D.  Latham,  Commis¬ 
sioner  of  Internal  Revenue,  reported  in  a 
letter  to  an  educational  institution  that  the 
ruling  has  been  modified,  administrators 
will  be  interested  to  learn. 

Dr.  Waterhouse  states:  “Briefly,  the  rul¬ 
ing  will  exclude  ‘the  value  of  food  and 
lodging  where  the  presence  of  the  family 
in  the  dormitory  and  in  the  dining  room 
is  at  the  request  of  the  employer.’ 

“The  letter  further  states  that  ‘where 
such  circumstances  exist  during  the  school 
term,  the  value  of  meals  and  lodging  fur¬ 
nished  during  the  regular  summer  vacation 
or  other  periods  when  the  students  are  not 
in  attendance  at  the  school,  will  also  qual¬ 
ify  for  the  exclusion.’  ” 
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Hindsight 

by  M.  Robert  Barnett 


FROM  THE  FE-MAILBAG 

Miss  Helen  Cramer  of  Syracuse,  New 
York,  wrote  somewhat  flatteringly  recently 
about  her  reactions  to  some  of  Hindsight’s 
offerings.  She  overcame,  she  said,  her  pro¬ 
crastination  of  the  impulse  to  send  her  own 
contributions,  and  from  a  thoroughly  gos¬ 
sipy  letter  we  have  extracted  the  following. 

Miss  Cramer  was  particularly  amused, 
evidently,  by  the  anecdotes  we  have  related 
from  time  to  time  in  which  blind  persons 
relate  some  of  the  predicaments  they  get 
into  because  of  the  failure  of  someone  else 
to  detect  their  blindness  on  occasion.  She 
remembered  our  story  of  an  early  morning 
milkman  who  drove  a  well-known  blind 
Washington  friend  of  ours  all  the  way 
home  from  his  trolley  stop,  led  him  to  the 
door,  and  when  his  wife  answered  the  bell 
said,  “Well,  here  he  is,  lady.” 

Miss  Cramer  tells  this  one: 

“One  of  our  city  bus  drivers  accused  me 
of  ‘being  out  late  last  night’  one  morning 
because  I  asked  if  I  was  on  the  James 
Street  bus.  He  thought  he  was  cute.  I  came 
out  and  told  him  I  could  not  see  and  still 
he  accused  me  ...  He  was  just  plain  fresh 
and  will  meet  someone  that  will  bring  him 
down  to  earth  with  a  bang  sometime.” 

Our  Syracuse  fan  also  reported  an  inci¬ 
dent  in  the  category  of  I-feel-so-sorry-for- 
you  theme: 

“One  hot  sticky  afternoon  I  was  out  on 
my  front  porch.  I  can’t  remember  where 
I  was  traveling  at  the  moment  but  I  was 
thoroughly  enjoying  my  trip  through  some¬ 
one’s  writing  in  a  magazine.  Finally  a  lady, 
white-haired  and  probably  old  enough  to 
have  seen  braille  before,  came  strolling 


down  the  street.  I  am  one  of  those  par¬ 
tially-sighted  people,  with  enough  sight  to 
see  people,  help  the  blind  and  get  around, 
but  blind  enough  to  use  braille  more  than 
inkprint.  When  the  dowager  turned  herself 
around  and  came  by  the  second  time,  I 
turned  my  head  and  looked  at  her.  That 
was  it.  In  a  very  sympathetic  tone  she  said, 
“I  believe  you  are  blind.”  “Well,  partially,” 
I  said,  “enough  so  I  read  braille.”  “Oh,  oh, 
and  they  put  you  out  here  all  by  yourself.” 

Send  us  some  more,  Helen. 


FROM  THE  MALE-BAG 

There’s  a  chap  in  Phoenix,  Arizona,  by 
the  name  of  Thomas  Sweeney,  who  wrote 
his  reactions  to  some  of  the  more  serious 
Hindsight  discussions — those  which  have 
been  concerned  with  the  question  of  the 
identification  of  blind  persons  through 
labels  of  some  sort.  For  example,  we  have 
discussed  the  question  of  whether  a  cane 
that  is  white  is  more  useful  as  a  detector 
of  obstacles  or  whether  some  of  us  who 
use  them  unashamedly  admit  that  they  are 
equally  as  helpful  to  identify  ourselves  as 
blind  among  strangers,  resulting  in  more 
prompt  offers  of  assistance.  I  personally 
don’t  quite  agree  with  Tom  but  a  part  of 
his  letter  says: 

“One  of  my  opinions  has  to  do  with 
many  blind  people,  including  myself,  who 
find  ourselves  in  public  places  such  as  wait¬ 
ing  rooms,  riding  in  various  forms  of  pub¬ 
lic  conveyance,  etc.,  without  a  white  cane 
in  evidence.  For  this  reason,  I  make  a 
humble  suggestion  that  we  have  available 
some  small  insignia  indicating  that  we  are 
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blind.  My  thought  in  this  matter  is  some¬ 
thing  of  a  miniature  white  cane,  possibly 
an  inch  or  two  inches  in  length,  supported 
on  a  clasp  which  one  could  wear  on  his  or 
her  clothing.” 

I  have  been  told  that  there  are  such 
miniature  white  canes  in  existence,  but 
that  they  are  more  generally  used  as  a  kind 
of  “gimmick”  in  the  solicitation  of  funds 
for  some  agency  or  association  activities. 
This  whole  question — whether  it  be  for 
individual  labeling  or  mass  conditioning — 
can  be  very  controversial.  What  do  you 
think? 

Mr.  Sweeney’s  letter  includes  another 
thoughtful  opinion: 

“One  time  I  was  visited  by  a  teacher 
for  the  blind  who  had  a  very  pathetic  ap¬ 
pearance.  This  gentleman’s  blindness  had 
left  him  with  empty  eyesockets,  which  he 
exposed  to  the  world  without  cover  of  any 
kind.  I  also  had  a  visit  from  a  representa¬ 
tive  of  a  blind  group  who,  because  of  his 
affliction,  permitted  his  rolling  eyeballs  to 
be  plainly  seen.  Mr.  Barnett,  my  suggestion 
is  quite  evident — that  we,  as  blind  people, 
should  cover  our  deformities  in  a  pleasant 
way,  particularly  in  public.  Personally,  in 
this  effort,  I  made  a  very  extensive  search 
for  a  pair  of  appropriate  sunglasses  that 
would  cover  as  much  of  the  eye  area  as 
possible  without  giving  the  appearance  of 
wearing  racing  goggles.  Frankly,  I  think 


we  owe  this  consideration  to  the  general 
public,  and  thereby  enhance  our  welcome 
in  everyday  life.” 

I  admire  Tom  Sweeney’s  frankness. 


THE  CHRISTMAS  MAILBAG 

Like  most  mail-order  concerns  as  Christ¬ 
mas  approaches,  the  Foundation’s  mailbag 
begins  to  bulge  like  the  usual  picture  of 
Santa  Claus’  own.  Since  blind  people  as  a 
group  differ  not  at  all  from  all  people  as  a 
group,  it  is  not  surprising  that  we  are  get¬ 
ting  our  share  of  additional  headaches  in 
the  filling  of  orders  for  aids  and  appliances. 
Like  all  good  concerns,  we  try  to  be  help¬ 
ful — and  usually  are,  even  when  the  in¬ 
quiry  is  a  bit  unclear.  The  real  stumper  of 
late,  however,  was  the  following: 

“Dear  Mister:  I  forgot  what  I  am  send¬ 
ing  for,  but  if  you  still  have  some  send  it 
to  EMS,  California.  If  it  cost  some  money, 
I  can’t  buy  it.  But  if  it  cost  money,  write 
and  tell  me  what  it  is.  Okay?” 

The  one  thing  clear  in  the  letter  was  the 
writer’s  name  and  address — Hindsight  has 
edited  that  part.  It  also  would  seem  that 
he  had  the  name  of  our  organization  cor¬ 
rect — we  at  least  received  the  letter. 

And  with  apologies  to  St.  Nick  and  all 
his  reindeer,  “Merry  Christmas  to  all  and 
a  Happy  New  Year.” 
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Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Patients’  Acceptance  of  Microlenses,”  by 

Richard  A.  Westsmith,  M.D.  American 

Journal  of  Ophthalmology,  Vol.  46,  No.  6, 

December  1958,  pp.  869-72. 

Although  the  principle  of  the  contact 
lens  has  been  known  for  centuries,  the 
widespread  use  of  such  lenses  is  of  rela¬ 
tively  recent  origin.  With  the  substitution 
of  plastic  materials  for  glass  and  the  evolu¬ 
tion  of  corneal  type  lenses  from  the  old 
scleral  variety,  technological  advances  have 
placed  these  lenses  at  the  ready  disposal 
of  patients  of  many  ophthalmologists  and 
optometrists.  Although  patients  within  the 
normal  range  of  vision  gain  certain  bene¬ 
fits  from  the  prescription  and  wearing  of 
contact  lenses  under  certain  conditions, 
selected  low-vision  patients  show  dramatic 
improvements  in  vision  when  properly 
fitted.  For  example,  some  high  myopes 
reveal  significant  increments  in  vision 
through  the  use  of  corneal  lenses.  As  a 
result,  optical  aids  clinics  and  centers  have 
made  contact  lenses  an  essential  part  of 
their  total  service. 

The  history  of  the  use  of  contact  lenses, 
and  their  present  acceptance  in  service  to 
patients,  have  been  marked  by  problems 
of  fitting  and  tolerance.  Apparently,  a  cer¬ 
tain  proportion  of  cases  are  not  success¬ 
fully  fitted.  The  literature  on  the  degree  of 
success  is  not  altogether  clear.  The  facts 
are  quite  elusive.  Some  practitioners  claim 
success  for  the  large  majority  of  their  pa¬ 
tients.  Others  are  more  modest.  Actually 
several  fundamental  questions  remain  un¬ 
answered: 

1.  Are  many  patients  comfortable  with 
their  contact  lenses? 

2.  Do  they  use  these  lenses  in  everyday 
activities? 


3.  If  so,  do  they  experience  real  social 
and  psychological  gains  in  association  with 
the  improvements  in  vision? 

4.  Is  the  degree  of  success  attained  with 
contact  lenses  in  the  general  population 
comparable  to  that  achieved  with  low- 
vision  patients? 

Although  this  study  may  not  answer  all 
of  these  questions,  it  may  suggest  some 
leads  for  further  research. 

THE  FINDINGS.  A  total  of  1,300  ques¬ 
tionnaires  was  addressed  to  patients  fitted 
with  contact  lenses  during  a  period  of  two 
and  a  half  years.  The  patients  were  re¬ 
ferred  by  a  number  of  physicians,  but  were 
served  by  one  optical  company.  All  were 
residents  of  the  San  Francisco  Bay  area. 
Six  hundred  and  thirteen  responses  (some¬ 
what  less  than  50  per  cent)  were  received. 
Of  this  total,  90.3  per  cent  reported  that 
they  were  wearing  their  lenses.  Fifty-two 
per  cent  were  wearing  them  more  than 
twelve  hours  a  day.  Almost  70  per  cent 
were  wearing  them  more  than  eight  hours 
a  day. 

Fifty  per  cent  of  those  who  had  failed 
to  adapt  to  the  lenses  had  tried  to  do  so 
for  two  months  or  more  before  giving  up. 
The  major  reason  for  not  wearing  the 
lenses  was  irritation.  Other  reasons  in  de¬ 
scending  order  of  frequency  were:  prob¬ 
lems  of  insertion  or  removal  technique, 
loss  or  breakage  of  the  lenses,  speck  blur 
(a  temporary  decrement  of  vision  during 
and  shortly  after  the  use  of  the  lenses),  and 
corneal  abrasion.  A  few  idiosyncratic  rea¬ 
sons  were  cited.  One  young  girl  reported 
that  she  had  been  married  and  didn’t  need 
to  wear  the  lenses  anymore.  Another  man 
was  embarassed  by  the  frequent  loss  of  his 
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lenses  and  subsequent  reports  to  the  in¬ 
surance  company  for  reimbursement. 

The  youngest  patient  in  the  group  was 
thirteen.  Twenty-two  patients  were  over 
sixty  years  of  age.  “The  percentage  of  re¬ 
jections  seems  essentially  unrelated  to 
age  .  .  .”  Women  patients  outnumber  men 
three  to  one,  with  the  latter  tending  to 
have  a  slightly  higher  incidence  of  rejec¬ 
tion.  About  80  per  cent  of  these  patients 
were  myopic;  3  per  cent  were  hyperopic. 
About  10  per  cent  of  the  myopes  and  18 
per  cent  of  the  hyperopes  rejected  the 
lenses.  Myopic  patients  requiring  more 
than  5  diopters  of  correction  tended  to  be 
more  accepting  of  the  lenses. 

Patients  who  had  worn  regular  glasses 
more  than  75  per  cent  of  their  lives  were 
inclined  to  be  less  accepting  of  their  con¬ 
tact  lenses.  As  astigmatism  increased  from 
one  unit  to  five,  the  percentage  of  toler¬ 
ance  decreased.  However,  all  the  patients 
with  more  than  5  diopters  of  astigmatism 
were  wearing  their  lenses.  In  this  popula¬ 
tion,  over  80  per  cent  of  the  patients  had 
been  fitted  for  social  rather  than  medical 
reasons.  The  frequency  of  rejection  was 
about  the  same  for  both  groups.  The  great¬ 
est  number  of  medical  prescriptions  were 
for  aphakia.  The  percentage  of  rejection 
in  this  group  as  well  as  for  those  who  had 
keratoconus  was  about  10  per  cent. 

Persons  engaged  in  occupations  in  which 
they  used  their  eyes  for  distance  work  had 
twice  as  many  rejections  as  those  working 
on  jobs  requiring  close  work.  The  rejec¬ 
tion  rate  among  laborers  was  23  per  cent. 
At  the  other  end  of  the  scale,  there  were 
no  rejections  among  executives.  The  au¬ 
thor  implies  that  the  findings  of  the  study 
confirm  his  belief  that  “these  new  lenses 
gave  a  much  higher  percentage  of  satis¬ 
factory  wearing  time.” 

IMPLICATIONS  FOR  OUR  FIELD.  The 

apparent  success  of  contact  lenses  reported 
in  this  paper  cannot  be  viewed  as  conclu¬ 
sive,  even  for  this  population.  It  is  difficult 
to  know  the  degree  of  accuracy  of  patient 
self-report  on  a  questionnaire.  For  a  vari¬ 


ety  ot  reasons,  patients  may  be  reporting 
wearing  times  which  are  inconsistent  with 
their  reality  situations.  Furthermore,  one 
can  only  conjecture  about  the  acceptance 
and  rejection  rate  in  the  50  per  cent  of  the 
population  which  failed  to  respond  to  the 
questionnaire.  Other  follow-up  studies  in¬ 
dicate  that  large  numbers  of  satisfied  con¬ 
sumers  respond  to  such  questionnaires 
along  with  smaller  numbers  of  highly  dis¬ 
satisfied  individuals.  The  results  of  the 
study  could  be  accepted  with  greater  con¬ 
fidence  if  efforts  had  been  made  to  reach 
a  sample  of  the  non-respondent  group  to 
ascertain  if  their  wearing  times  and  per¬ 
sonal  characteristics  matched  those  of  the 
respondents. 

However,  even  within  these  limitations 
certain  trends  seem  to  be  indicated  which 
relate  to  the  four  questions  raised  earlier 
in  this  review: 

1.  It  seems  that  many  patients  are  com¬ 
fortable  with  their  contact  lenses. 

2.  It  seems  that  many  patients  use  them 
for  the  greater  part  of  the  day  for  every¬ 
day  activities. 

3.  The  continued  use  of  the  lenses,  des¬ 
pite  a  lack  of  medical  referral  in  most 
cases,  suggests  that  the  wearers  in  this 
population  may  be  deriving  social  and  psy¬ 
chological  benefits  from  them. 

4.  No  evidence  was  presented  in  this 
study  which  bears  upon  the  degree  of  suc¬ 
cess  and  failure  in  wearing  contact  lenses 
among  persons  with  low  vision. 

The  lack  of  data  on  the  fourth  point  is 
especially  crucial  in  service  to  blind  per¬ 
sons.  Since  almost  all  low  vision  patients 
needing  contact  lenses  are  referred  for 
medical  or  medical-social  reasons  for  the 
service,  they  may  constitute  a  different 
population  from  that  represented  in  West- 
smith’s  study.  Certainly,  the  two  popula¬ 
tions  can  be  differentiated  on  the  degree 
of  visual  acuity,  the  incidence  of  corneal 
and  retinal  damage,  and  the  motivation 
for  considering  contact  lenses.  The  impact 
of  these  and  other  differences  upon  success 
and  failure  in  accepting  contact  lenses  can¬ 
not  be  predicted  by  extrapolating  West- 
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smith’s  data  into  an  optical  aids  popula¬ 
tion.  The  need  is  for  carefully  controlled 
clinical  and  field  studies  performed  specifi¬ 
cally  with  low  vision  groups.  When  such 


Job 

Conducted  by 

Jobs  in  social  work,  special  education 
and  vocational  rehabilitation  are  frequently 
listed  by  employers  with  the  National  Per¬ 
sonnel  Referral  Service.  Employers  seeking 
teachers,  social  workers  and  rehabilitation 
counselors  give  careful  attention  to  the 
professional  backgrounds  of  the  job  candi¬ 
dates.  First,  the  employer  is  interested  in 
the  candidate’s  professional  education. 
Next,  he  is  interested  in  the  quality  of  the 
candidate’s  experience.  Unfortunately, 
many  persons  registered  with  our  Service 
are  interested  in  work  in  these  fields  but 
they  do  not  meet  the  qualifications  the  jobs 
require. 

It  is  regrettable  that  many  college  stu¬ 
dents  who  are  inclined  towards  entering 
one  of  the  helping  professions  do  not, 
early  in  their  careers,  become  acquainted 
with  the  opportunities  and  the  educational 
requirements  of  jobs  in  vocational  rehabili¬ 
tation,  special  education  and  social  work. 
Even  some  of  the  personnel  now  employed 
in  the  field  of  blindness  appear  to  have 
only  a  limited  awareness  of  the  careers  that 
would  be  open  to  them  through  prepara¬ 
tion  in  one  of  these  professions.  A  lack  of 
understanding  about  the  educational  re¬ 
quirements  and  the  job  duties  entailed  in 
these  professions  is  reflected  in  a  number 
of  registrations  submitted  to  National  Per¬ 
sonnel  Referral  Service.  In  that  section  of 
our  registration  form  that  asks  the  regis¬ 
trant  to  identify  the  “kind  of  position  pre¬ 
ferred,”  the  person  completing  the  form 
too  often  specifies  that  he  would  like  to  do 
teaching,  rehabilitation  counseling  and  so¬ 
cial  casework — demonstrating  that  he  does 


studies  have  been  completed,  we  may  be 
able  to  more  accurately  assess  the  contri¬ 
bution  of  corneal  contact  lenses  to  an  over¬ 
all  program  of  vision  rehabilitation. 


Talk 

John  R.  Butler 

not  see  these  professional  activities  as  sepa¬ 
rate  entities,  each  requiring  a  special  kind 
of  education. 

Vocational  rehabilitation,  social  work 
and  special  education  have  grown  rapidly. 
Their  professional  bodies  of  theory  and 
skills  expand  continuously.  There  is,  how¬ 
ever,  a  lingering  misconception  on  the  part 
of  the  public  that  an  interest  in  “being 
helpful”  is  an  adequate  qualification  for  a 
job  in  one  of  these  fields.  It  is  not  adequate. 
These  professions  are  responsible  for  im¬ 
proving  the  lives  of  troubled  children  and 
adults.  That  responsibility  demands  pro¬ 
fessional  standards  and  skills  of  a  high 
order. 

What  are  these  standards? 

Social  workers  prepare  for  their  pro¬ 
fession  by  two  years  of  study  in  an  ac¬ 
credited  school  of  social  work.2  Those 
successfully  completing  the  graduate  study 
are  awarded  a  master  of  social  service 
degree.  The  professional  organization,  the 
National  Association  of  Social  Workers, 
now  requires  that  its  prospective  members 
have  the  M.S.S.  degree.  The  Association 
recently  established  an  official  policy  on 
social  work  salaries,  and  social  agencies 
are  beginning  to  adopt  it.  The  policy  calls 
for  a  salary  of  $5400  for  the  beginning 
social  worker.  Further,  it  is  expected  that 
the  social  worker’s  salary  will  increase, 
within  a  ten-year  period  as  he  moves  up  in 
job  responsibilities,  to  $10,000. 

The  National  Rehabilitation  Association 
is  now  at  work  on  professional  standards 
for  rehabilitation  counselors.  At  the  pres¬ 
ent  time  the  standards  are  not  uniform. 
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The  trend  in  rehabilitation  agencies,  how¬ 
ever,  is  to  require  the  counselors  to  have 
two  years  of  graduate  study  in  vocational 
rehabilitation.  This  graduate  work  leads  to 
a  master’s  degree  in  rehabilitation.  A  list 
of  the  universities  that  offer  vocational  re¬ 
habilitation  traineeships  in  a  cooperative 
program  with  the  U.  S.  Office  of  Voca¬ 
tional  Rehabilitation  is  available.3  Salaries 
for  rehabilitation  counselors  vary  from 
state  to  state.  A  recent  survey4  of  state 
rehabilitation  programs  found  that  the 
minimum  median  salary  for  a  rehabilita¬ 
tion  counselor  is  $5000  and  that  the  median 
maximum  salary  is  $6300.  The  salary  range 
with  the  lowest  starting  salary  is  $4004- 
5096  (Rhode  Island)  and  the  salary  range 
with  the  highest  maximum  salary  is  $6240- 
8520  (Connecticut). 

A  master’s  degree  program  in  special 
education  prepares  the  teacher  for  work 
with  children  who  need  a  special  kind  of 
education.  Children  who  are  visually  handi¬ 
capped,  deaf,  mentally  retarded,  or  men¬ 
tally  gifted  need  special  education.  Pro¬ 
fessional  preparation  for  work  in  this  field 


is  done  at  certain  graduate  schools  of  edu¬ 
cation.5  Some  of  these  graduate  schools 
have  comprehensive  programs  in  education 
of  blind  children.1  The  Council  for  Ex¬ 
ceptional  Children,  the  professional  organi¬ 
zation  of  special  educators,  does  not  have 
a  recommended  salary  schedule.  Compre¬ 
hensive  data  on  teachers  of  special  educa¬ 
tion  are  not  available.  In  a  1959-1960 
survey  by  the  American  Association  of 
Instructors  of  the  Blind,  it  was  found  that 
the  range  for  regular  classroom  teachers 
(male)  in  residential  schools  for  the  blind 
ranged  from  $3000-6675,  with  the  average 
salary  being  $4422.  In  positions  listed  with 
the  National  Personnel  Referral  Service 
for  teachers  of  the  visually  handicapped 
(master’s  degree  required)  the  salary 
ranges  have  been  from  $4800-7400. 

In  this  column,  during  the  coming 
months,  members  of  each  of  the  above 
professions  will  give  descriptions  of  the 
work  the  special  educator,  the  social  worker 
and  the  rehabilitation  counselor  do  in 
agencies  serving  children  and  adults  who 
are  blind. 
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Addendum  to  Official  Braille  Code 


In  a  continuing  effort  to  improve  braille 
codes,  the  Braille  Authority  has  prepared 
an  addendum  of  corrections,  clarifications, 
and  interpretations  of  the  official  book  of 
rules,  English  Braille,  American  Edition, 
1959.  The  object  of  this  supplementary 
material  is  to  give  a  clear  restatement  or 
further  amplification  of  several  provisions 
of  the  code  which  were  deemed  necessary 
from  an  analysis  of  the  inquiries  received 
from  the  field. 


Orders  for  the  Addendum  may  be  placed 
with  the  American  Printing  House  for  the 
Blind,  1839  Franfort  Avenue,  Louisville  6, 
Kentucky.  Copies  are  being  supplied  at 
the  nominal  fee  of  20  cents  for  the  ink- 
print  and  40  cents  for  the  braille  edition. 

When  ordering  please  remit  the  amount 
for  the  edition  desired. 

For  additional  convenience,  the  inkprint 
copy  is  so  arranged  that  the  items  may  be 
clipped  and  pasted  into  the  rule  book. 
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Current  Literature 


★  Readings  in  Rehabilitation  Counseling, 
by  C.  H.  Patterson,  ed.  Champaign,  Ill., 
Stipes  Publishing  Co.,  1960.  A  book  con¬ 
taining  sixty-four  articles,  representing 
sixty-three  authors,  from  seventeen  differ¬ 
ent  journals.  The  emphasis  of  the  material 
included  is  upon  theory  and  practice  and 
is  not  concerned  with  reports  of  research 
or  experiments.  The  papers  are  organized 
in  ten  parts  as  follows:  Philosophy  and 
Background  of  Rehabilitation;  The  Role 
of  the  Rehabilitation  Counselor;  The  Train¬ 
ing  of  the  Rehabilitation  Counselor;  Basic 
Principles  of  Rehabilitation  Counseling; 
The  Counseling  Process;  Special  Evalua¬ 
tion  Procedures;  Placement  and  Employ¬ 
ment;  Rehabilitation  Centers  and  Sheltered 
Workshops;  Contribution  of  Related  Pro¬ 
fessions;  Integration  of  Services. 

★  Faith  Brings  Triumph,  by  Homer  Dyer. 
New  York,  Vantage  Press,  1960.  A  biog¬ 
raphy  of  Homer  Dyer  who  was  blinded  as 
a  result  of  a  professional  boxing  bout  in 
1939.  He  then  learned  to  ride  motorcycles 
and  cars  in  daredevil  stunts  and  became 
quite  well  known  in  this  endeavor.  He  was 
also  an  entertainer  and  appeared  on  many 
radio  and  TV  programs.  This  book  was 
published  posthumously.  His  death  oc¬ 
curred  in  1959. 

★  “Mr.  Nyedly,”  by  Eleanor  L.  Glaze. 
The  New  Yorker,  June  4,  1960.  A  short 
story,  told  in  the  first  person,  about  the 
author’s  experience  as  a  reader  for  a  blind 
law  student.  She  relates  her  reasons  for 
volunteering  for  this  work,  and  discusses 
her  own  personal  reactions  and  attitude 
during  three  and  a  half  years  of  working 
with  this  particular  student. 


★  Professional  Preparation  for  Teachers 
of  Exceptional  Children;  An  Overview,  by 
Romaine  R.  Mackie.  Washington,  Govern¬ 
ment  Printing  Office,  1960.  Another  report 
based  on  findings  from  the  study,  Qualifi¬ 
cations  and  Preparation  of  Teachers  of 
Exceptional  Children,  which  is  being  car¬ 
ried  by  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare,  Office  of  Education.  A 
cooperative  effort  of  many  leading  special 
educators  in  the  nation,  this  booklet  at¬ 
tempts  to  outline  the  qualifications  neces¬ 
sary  for  teachers  of  exceptional  children 
and  to  form  a  basis  for  guidelines  for  fu¬ 
ture  improvement.  Teachers  of  blind  chil¬ 
dren  are  of  course  included. 

★  Farewell  to  Fear,  by  Tomi  Keitlen,  with 
Norman  M.  Lobsenz.  New  York,  Bernard 
Geis  Associates,  1960.  An  autobiography 
of  a  woman  who  lost  her  sight  in  1955  at 
the  age  of  thirty-two.  Not  allowing  this 
handicap  to  interfere  with  her  life  as  an 
executive,  mother,  and  wife,  Mrs.  Keitlen 
is  now  a  business  partner  and  director  of  a 
physical  fitness  institute,  and  an  educa¬ 
tional  administrator  to  the  Anti-Defama¬ 
tion  League  of  the  B’nai  B’rith.  She  plays 
golf,  skis,  rides,  and  continues  to  enjoy 
life  as  much  as  ever. 

★  “How’s  This  for  a  4-H  Club?,”  by  Bob 
Fowler.  Farm  Journal,  September  1960. 
Describes  a  4-H  Club  whose  members  raise 
dogs,  then  give  them  to  Guide  Dogs  for 
the  Blind,  Inc.  The  boys  get  the  pups  when 
they  are  just  a  few  weeks  old  and  keep 
them  for  a  year  before  they  are  turned 
over  to  the  institution.  It  was  found  that 
for  guiding  purposes  these  dogs  excel  those 
that  are  kennel-reared. 


DECEMBER,  1960 


385 


News  Briefs 


★  Major  General  Melvin  J.  Maas,  chair¬ 
man  of  the  President’s  Committee  on  Em¬ 
ployment  of  the  Physically  Handicapped, 
has  announced  the  formation  of  a  library 
committee  to  serve  the  President’s  com¬ 
mittee.  Emerson  Greenaway,  director  of 
the  Free  Library  of  Philadelphia,  is  chair¬ 
man.  Robert  S.  Bray  and  Charles  Gallozzi 
of  the  Division  for  the  Blind,  Library  of 
Congress,  are  members  of  the  library  com¬ 
mittee. 

This  new  organization,  concerned  with 
the  national  program  of  education  to  pro¬ 
vide  greater  job  opportunity  for  the  handi¬ 
capped,  has  the  following  projects  for  the 
current  year:  the  preparation  of  book  lists 
and  review  of  existing  bibliographies,  the 
preparation  of  displays  pertaining  to  the 
employment  of  impaired  workers,  and  the 
organization  of  a  program  of  publicity  in 
library  publications. 

★  William  E.  Goetze,  a  United  Nations 
technical  assistance  expert,  arrived  in  India 
on  October  1  to  assist  the  workshop  for  the 
blind  at  Dehra  Dun.  With  Mr.  Goetze’s 
help  the  workshop  expects  to  increase  its 
production  of  braille  publications  and  spe¬ 
cial  appliances  for  the  estimated  two  mil¬ 
lion  blind  persons  in  India. 

Mr.  Goetze,  who  is  not  blind,  is  a  sixty- 
eight-year-old  braille  expert  from  Los 
Angeles,  California.  For  the  past  thirty- 
three  years  he  has  been  an  official  of  the 
Braille  Institute  of  America,  Inc.,  and  is 
now  supervisor  in  charge  of  production  of 
the  braille  printing  press  and  machine  shop 
at  the  Institute. 

He  will  remain  in  Dehra  Dun  for  three 
months  and  during  that  time  will  assist  the 
workshop  in  organizing  the  manufacture 
of  appliances  for  the  blind,  training  local 
personnel  in  the  use  of  machinery  and 
equipment  installed  in  the  workshop  and 
help  prepare  detailed  plans  for  expanding 
the  workshop  to  increase  the  production  of 


braille  publications  as  well  as  the  range  of 
manufactured  materials. 

The  request  for  UN  technical  assistance 
came  from  the  Government  of  India  as  a 
result  of  a  Far  East  conference  on  work 
for  the  blind,  sponsored  by  the  American 
Foundation  for  Overseas  Blind  and  by  the 
World  Council  for  the  Welfare  of  the 
Blind. 

The  AFOB  has  recently  donated  a  stere¬ 
otype  machine  to  India  and  this  may  be 
added  to  the  two  already  in  use  at  the 
workshop  in  Dehra  Dun. 

★  G.  H.  Kolbe,  for  twenty-two  years  sales 
manager  for  the  Minneapolis  Society  for 


G.  H.  Kolbe 

the  Blind,  retired  on  September  30  of  this 
year. 

During  his  many  years  with  the  society 
Mr.  Kolbe  was  responsible  for  the  growth 
of  sales  from  $36,000  a  year  to  $960,000 
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a  year.  This  increase  more  than  tripled  the 
employment  of  blind  persons  in  the  work¬ 
shop  and  increased  their  individual  earn¬ 
ings  many  times. 


Mr.  Kolbe  is  a  native  of  Howard  Lake, 
Minnesota,  and  prior  to  joining  the  Minne¬ 
apolis  Society  for  the  Blind  was  in  business 
in  banking,  lumber  and  flour  milling. 


BUY  WHITE  CANES 


Made  in  Our  Workshop  with  100.%  BLIND  LABOR 


Prices  F.O.B.  Bedford 

Straight  Shaft  —  $12.00  per  doz. 
Tapered  —  $15.00  per  doz. 
Shipping  charges  prepaid 
on  orders  of  one  gross  or  more. 
Shipping  weight  per  doz. — 7-8  lbs. 

We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS’N  FOR  THE  BLIND 

Bedford,  Penna. 


Quality  White  Canes 
Curved  Handle 
Refrigerator  White 
8"  Flame  Red  Tip 
Hard  Enamel  Finish 
Metal  Glider  Ferrule 
1 8  to  20  Inch  Taper 
or  Straight  Shaft 
Made  of  Ash 
Light  of  Weight 
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Classified  Corner 


This  department  is  a  New  Outlook  service 
to  readers  zvho  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  zuell  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  will  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 

It  is  assumed  that  in  most  cases  the  com¬ 
munications  concerning  notices  are  initiated 
through  correspondence  with  the  National  Per¬ 
sonnel  Referral  Service,  American  Founda¬ 
tion  for  the  Blind. 

Other  correspondence  concerning  this  de¬ 
partment  should  be  addressed  to:  New  Outlook 
for  the  Blind,  15  West  ,16th  Street,  New 
York  11,  N.  Y. 


Position  Open:  Social  worker  for  agency 
serving  adults  who  are  blind.  Washington, 
D.  C.  Master  of  Social  Service  required.  2-5 
years  of  casework  experience  preferred.  Start¬ 
ing  salary  $5500-6500,  depending  on  qualifi¬ 
cations.  Write  National  Personnel  Referral 
Service,  American  Foundation  for  the  Blind. 

Position  Open:  Social  case  aide.  Responsible 
for  planning  of  housing  and  orientation  for 
adult  clients.  Work  supervised  by  a  profes¬ 
sional  social  worker.  A.B.  degree  and  driver’s 
license  required.  New  Jersey.  Salary  range 
$4013-5334.  Write:  National  Personnel  Re¬ 
ferral  Service,  American  Foundation  for  the 
Blind. 

Position  Open:  Instructor,  industrial  arts.  Re¬ 
habilitation  center  in  Washington,  D.  C.  Bach¬ 
elor  degree  in  industrial  arts  with  specializa¬ 
tion  in  woodworking  and  metal  work.  Normal 
vision  required.  Experience  with  visually  hand¬ 
icapped  adults  preferred.  Starting  salary  $4- 
800.  Write:  National  Personnel  Referral  Serv¬ 
ice,  American  Foundation  for  the  Blind. 

Position  Open:  Instructor,  mobility  and  ori¬ 
entation.  Rehabilitation  center  in  Washington, 
D.  C.  Bachelor  degree  in  physical  education, 
physical  therapy  or  education  plus  experience 
in  the  Hoover  technique  with  long  cane.  Nor¬ 
mal  vision  is  required.  Write:  National  Per¬ 


sonnel  Referral  Service,  American  Foundation 
for  the  Blind. 

Position  Open:  Counselor,  woman,  voluntary 
agency  in  large  Texas  city  that  serves  blind 
children.  Work  is  with  family  and  is  geared 
toward  optimum  use  of  community  schools, 
health  and  welfare  services.  Qualifications: 
Some  graduate  study  in  social  work  or  psy¬ 
chology.  Field  work  and  poor  public  trans¬ 
portation  makes  a  driver’s  license  highly 
desirable.  Salary  $5300  -j-  $900  for  travel  ex¬ 
penses.  Write:  National  Personnel  Referral 
Service,  American  Foundation  for  the  Blind. 

Position  Wanted:  Public  relations.  32-year- 
old  man,  Phi  Beta  Kappa,  presently  employed 
by  New  York  State  in  a  public  relations  posi¬ 
tion,  seeks  a  staff  opening  with  an  agency 
serving  the  blind.  Write:  National  Personnel 
Referral  Service,  American  Foundation  for 
the  Blind. 

Position  Wanted:  Guidance  counselor.  28- 
year-old  man  with  M.S.  degree  in  guidance 
and  education  seeks  position  in  the  field  of 
blindness.  Now  employed  as  a  counselor  with 
a  public  school  system.  Write:  National  Per¬ 
sonnel  Referral  Service,  American  Foundation 
for  the  Blind. 

Position  Wanted:  Rehabilitation  counselor. 
Man  with  15  years  experience  in  rehabilita¬ 
tion  work  including  counseling,  placement 
and  supervision,  seeks  position  in  organization 
serving  the  blind.  A.B.  degree,  sociology  and 
some  graduate  study  in  social  work.  Write: 
National  Personnel  Referral  Service,  Ameri¬ 
can  Foundation  for  the  Blind. 

Position  Wanted:  Partially  sighted  man  28 
years  experience  in  grocery  store  and  restau¬ 
rant  management  seeks  supervisory  position 
anywhere  in  U.  S.  Can  read  at  close  range. 
Has  managed  restaurants  and  chain  grocery 
store.  Owned  own  restaurant.  Was  business 
enterprises  supervisor  of  Philadelphia  Asso¬ 
ciation  for  the  Blind  5 Vi  years.  Write:  Martin 
Popkin,  939  Wyoming  Avenue,  Philadelphia 
40,  Pennsylvania. 
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